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_ This woman, 32 years of age, was married 
before she was 15. She has had eight 
children at term and four miscarriages. A 
os last February she began to lose 

per vaginam. This was neglected 

until some time later when an examination 
Tevealed the existence of cancer of the 
cervix. In October last this was curetted 
and the hemorrhage ceased. At that time 
the fact that the woman was pregnant 
escaped notice. About two weeks later, 
showever, the foetal movements apprised the 

_ Wother of her condition. This is a very 



















































































scant history, but it is all that we are 
possessed of. By a rough reckoning, I- 
conclude that the pregnancy is now within 
about ten days of its normal duration. Now, 
why am I going to operate on this woman? 
I shall do so because the whole vagina is 
blocked by a dense, scirrhous mass that is 
impassable.. In its present condition it 
would be impossible for the cervix to dilate 
sufficiently to permit, of the passage or 
extraction of the child. If we allowed the 
case to proceed to labor, it would probably 
prove fatal both to the mother and to the 
child. I think it wisest to operate now while 
the woman’s morale is good and her strength 
is fair, because the hemorrhages have 
returned, and because we can select the time 
of the operation.. The sole objection, and 
not a very important one, to this immediate 
operation is the absence as yet of canali- 
zation of the cervix. The period of election 
for the Cesarean section is after the begin- 
ning of labor when the cervical canal has 
dilated sufficiently to permit of the escape 
of the waters and of the subsequent drainage 





of the lochia. On the other hand, such an 
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‘amount of dilatation in this case would 
— require many hours of exhausting 
bor for its production, and I shall, there- 
fore, produce it artificially. We have here, 
according to my diagnosis, a breech pres- 
‘entation. The body of the child is lying 
an the left half of the uterine cavity, and 
yet, which is somewhat singular, we hear 
the sounds of the foetal heart much more 
distinctly over the right side of the mother’s 
sabdomen. As to the statistics of this 
“operation, the old Czsarean section was very 
fatal. It was generally undertaken too late, 
safter the forceps had been tried for a long 
time, and when the woman was almost or 
quite in extremis. Sanger, of Leipsic, has 
recently devised an improved method of 
‘operating, the results obtained by which have 
been much more satisfactory. Our great 
Statistician, Dr. R. P. Harris, who has 
honored us by his presence to-day, tells me 
that thus far there have been in the whole 
civilized world 163 operations by the Sanger 
method, with 45 deaths—viz., a mortality of 
275% percent. In this country the showing 
ls not so good, there having been 26 opera- 
tions with 16 deaths. This larger mortality 
is probably due to the fact that the woman 
‘was not operated upon until every other 
wneans had been tried, and she had become 
exhausted by the delay, and injured by the 
efforts made to deliver her per vaginam. | 
There is one thing to be said concerning 
wy patient. She has displayed a wonderful 
zamount of nerve and pluck, and, while she 
‘appreciates the danger to which she will be 
exposed, she yet feels much confidence in 
the result. One reason for this is, I think, 
‘that since she has been here she has seen 
m™many women recover from operations which 
thave been performed for the removal of 
*umors, etc. Since the beginning of this 
‘session my son and I have performed 
twenty-three such operations in your pres- 
ence, and with but three deaths. Only 
one of these was from septicemia, the 
‘patient’s death being almost a foregone con- 
«clusion. The tubes and ovaries were dis- 
ttended with rotten pus, and were everywhere 
sso adherent that they burst and deluged 
tthe belly with putrid matter; nor could 
the ovaries be wholly removed. The second 
death was due to shock, after the removal 
-of a large uterine sarcoma by supra-vaginal 
hysterectomy. The patient was very feeble 
and had been bed-ridden for many months. 
‘The third death took place in the fourth 
week after the removal of pus tubes and 
“varies, and was in no wise due to the 
«peration. The patient had paralysis of the 
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lower extremities and displayed a mental 
hebetude which I deemed hysterical. But 
my diagnosis was evidently incorrect, for 
her subsequent history plainly showed some 
obscure but serious cerebro-spinal lesion, 
For over a week after the operation she did 
extremely well, then symptoms of general 
paresis developed themselves, the sphincters 
gradually lost power, and death finally 
resulted from the advance of the cerebro- 
spinal disease. 

Our patient lying before us has shown 
wonderful pluck. With the prospect of 
death before her, she has displayed no fear, 
but she has made a last request of me which 
I have promised to fulfill. It is that her 
child be baptized as soon as it shall have 
been delivered. 

And now, with the statement that all 
the external parts involved have been 
antiseptically cleansed, and the vagina 
disinfected by a bichloride of mercury solu- 
tion, I shall begin the operation. Hay- 
ing opened the abdominal cavity and 
exposed the pregnant uterus, I may proceed 
in one of two ways. I may either lift the 
womb and bring it out through the opening 
that I have made in the abdominal wall, and 
then incise it and extract the child, or, I 
may open the womb i sifu. By this latter 
method some of the fluid contents may enter 
the abdominal cavity, but the abdominal 
incision will be much shorter. (The uterus 
was now opened, é# sifu, and the child 
delivered; shortly afterward the placenta 
was detached and removed with the mem- 
branes.) I now bring the emptied womb 
out on the abdomen, and control the 
hemorrhage by an elastic tube thrown 
around its lower zone. You will notice that 
the womb was raised up and the abdominal 
cavity was packed with sponges to catch 


any fluids that may have escaped from the - 


womb. I shall first introduce the deep 
sutures into the walls of the uterus. These 
are inserted in thisway. The needle enters 
the uterine wall a half inch from the edge 
of the womb and is carried obliquely down- 
ward and inward till it emerges just above 
the edge of the mucous lining of the womb. 
It is not allowed to penetrate this inner 
maembrane for the reason, that a communi- 
cating channel might be established along 
the course traversed by the suture, and 
through this some of the foetid and septic 
contents of the uterus might escape into the 
peritoneal cavity. After all the deep sutures 
have been inserted, the closure of the 
wound is completed by the insertion of @ 
number of Lembert sutures. By these latter 
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stitches we secure the turning in of the cut 
edges of the serous investing membrane of 
the uterus and their maintenance in close 
contact. Why does the present technique 
(Sanger’s) yield better result than the old 
operation? It is, I think, because of the 
great care that is now exercised in the 
closure of the uterine wound. It is upon 
the careful introduction of the deep and the 
superficial Lembert sutures and the adoption 
of rigid antiseptic precautions, that the 
increased success of the operation seems to 
depend. You may ask why I did not 
perform the ‘‘Porro’’ operation here. For 
two reasons. «First, it is slightly more 
fatal than the Sanger operation; and, 
secondly, I found that it would be impossi: 
ble to remove the womb in its entirety. If 
I could have succeeded in removing the 
whole womb, I should have done the 
‘Porro,’’ but I found ‘the walls of the 
bladder and rectum so infected by the dis- 


‘ease, so hardened and massed together, that 


complete hysterectomy was quite out of the 
‘question. You saw that the child presented 
by the breech, thus verifying my diagnosis. 
The woman has had two such presentations 
before. She has been a very prolific 
mother, one of her four miscarriages having 
been with twins. 

We have now completed the closure of 
the uterine incision, and, on counting our 
stitches, we find that we have put in four- 
teen deep and seventeen superficial or 
Lembert sutures.. These, with the natural 
contraction of the womb, effectually control 
any hemorrhage. The parts are now thor- 
oughly well cleaned, the womb is sponged 
off, and the space between it and the bladder 
carefully examined and cleaned. Although 
this has been a very clean operation, I shall 
take the additional precaution of thoroughly 
irrigating the peritoneal cavity previous to 
closing it. We shall use ordinary water 
that has been boiled. The cutaneous 
sutures will be first introduced and the 
irrigation then performed before they are 
drawn tight. In placing these sutures we 
should endeavor to secure such a union of 
the divided abdominal wall as shall prevent 
the occurrence of asubsequent ventral hernia. 
We want to bring forward as much tissue as 
It is particularly necessary to 
draw the rectus and its tendon well into the 
line of union and get them in accurate 


“apposition, and if there should be any diffi- 
z cay y 


in doing this we may resort to traction 


On the tendon by a pair of forceps. In 
Spite of our best care, however, these hernias 
_ Will sometimes occur, and I should like very 
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much to know of some method by which 
they can be wholly avoided. I am going 
to cut her navel out. It is a dense mass 
presenting a very hard and narrow surface, 
which is liable to give way and cause hernia, 
so I shall excise it, The anzsthetic that 
has been used during this operation is 
chloroform. Whenever pressure is exerted 
either upon the respiratory organs or the 
kidneys by the presence of a tumor, and we 
can certainly call the pregnant uterus by 
that name, I prefer the administration of 
chloroform to that of ether. I use it alto- 
gether in my private laparotomies. When 
the renal vessels are subjected to any pressure 
and ether is used as an. anesthetic, the kid- 
neys may suddenly become congested and 
stop work, with resulting ureemia and death. 
Ether is also strongly contraindicated where 
albumin is present in the urine, and in the 
aged who have bronchial affections. 

Now that all our abdominal sutures have 
been introduced,we shall irrigate this abdom- 
inal cavity. Again, I say, we shall use only 
plain boiled water. This manner of pad- 
dling about with my hand amang the loops 
of intestine may look like rough work, but 
it doesno harm. I now draw the omentum 
down over the intestines and the womb and 
proceed to close the cavity. (The abdomi- 
nal sutures were drawn tight, tied, and the 
redundant ends cut off. All soiled linen, 
towels, etc., were then removed from the 
woman and she was sponged perfectly clean. 
The wound was freely dusted with iodoform, 
a layer of iodoform gauze (50 per cent.) laid 
over it, on this a layer of carbolated gauze, 
and then a broad, thick mass of baked 
cotton, which was firmly held in place by 
strips of adhesive plaster. Over all a flannel 
binder was applied.) 

Now that we have completed the opera- 
tion and the dressing, the last thing that I 
shall do will be to pass my finger within the 
vagina and clear a channel through the 
cervix that shall permit the escape of the 
lochia. I might have done this from above 
before I closed the uterus, but I was afraid 
of contaminating my fingers with the can- 
cerous juices, and so I postponed it till now. 
I wish to avoid as far as possible the use of 
opium in the subsequent treatment of this 
case. If much pain should be complained 
of, of course, we cannot withhold it alto- 
gether. The woman will now be removed 
to her bed, she is in good condition, and I 
think she ought to recover. In looking 


back over the operation I do not think we 





have omitted anything that might have 
added to the patient’s chances of recovery. 
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I may, possibly, have made one mistake in 
delivering the child by the head instead of 
the feet, thus necessitating a somewhat 
larger opening in the womb, but the child 
presented with the breech, which placed the 
feet at a distance from the incision, and it 
was easier to deliver by the head. Nor do 
I think that this will militate in any percepti- 
ble degree against a favorable result. 

[Twelve days have now (March 25) 
elapsed since the operation, and the patient 
is apparently out of danger. She is eating 
and sleeping well, and she has an abundant 
supply of milk for her infant, which is 
thriving. ] 


ae 
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THE INFLUENCE OF STOMACH 
DIGESTION ON THE HEART'S 
ACTION, AS A PROXIMATE 
CAUSE OF HEART FAIL- 

URE. 


BY WILLIAM H. BURR, M.D., 
WILMINGTON, DEL. 





On the night of Nov. 18, 1888, I was 
called up at 12 P.M. to visit a man who was 
said to be very ill. I reached the patient’s 
house in about fifteen minutes, and found 
that he had been dead ten minutes, I found 

him on his knees, with his head bent over 
_on the pillow where he had dropped it in 
the act of vomiting. His face and neck 
were deeply congested. When the patient’s 
head was lowered a small quantity of bloody 
fluid oozed from his mouth. 

History of Attack.—At about 11.30 P.M., 
shortly after retiring, the patient com- 
plained of fulness of the chest, was deathly 
pale, and began to rift and belch up quan- 
tities of gas, which somewhat relieved him 
for a time. The fulness and oppression 
increased, and with them there was agoniz- 
ing pain over the whole region of the chest, 
especially over the left side, and extending 
to the bowels. His wife went into another 
room to procure some remedy and on 
returning found the patient on the vessel 
purging. He got into bed again, but 
immediately rose to vomit, bringing up 
with great effort and straining a small quan- 
tity of partially digested food, accompanied 
witha little dark, bloody fluid. Henowcom- 


plained of being intensely cold—‘ freezing 


to death,’’ as he expressed it. His extrem- 


ities were cold and clammy. He attempted 
-to vomit every few minutes, leaning over the 
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foot of the bed and pressing on his chest 
and stomach, each attack being accom- 
panied with agonizing pain. He then sat 
up in bed and begged the assistants to bathe 
his limbs in hot water as they were freezing 
to death. He put his hand over the region 
of his heart, and wondered.if it was his 
heart that was troubling him. Suddenly he 
got up on his knees for the last time, in an 
uncontrollable attack of vomiting, his wife 
supporting him, and while in the act, he fell 
forward with his head almost in the basin, 
gave one or two gasps, and was dead. 

Post-Mortem.—The lungs were apparently 
healthy, but much congested, containing 
blood of arterial hue. The heart presented 
marked signs of fatty degeneration; the 
left ventricle was hypertrophied, the right 
dilated, thin, and tearing easily ; the valves 
were healthy, with no atheromatous change. 
Liver much enlarged. Bowels, congested. 
The stomach was well filled with partially 
digested food. The kidneys were apparently 
healthy, except that the left had an adherent 
capsule and showed signs of old inflamma- 
tion. All the internal organs except the 
lungs were filled with an immense quantity 
of uncoagulated blood, black, and tarry- 
looking. All the blood in the body seemed 
concentrated in the internal organs. 

Previous History.—The patient had for 
several years been troubled with occasional 
attacks of indigestion, at which times he 
would eructate quantities of bitter fluid, 
have a bitter taste in his mouth, all of which 
would disappear under ‘appropriate treat- 
ment. He had been treated eight or ten 
years before for enlarged, torpid and painful 
liver. 

Twenty-five years ago he had an attack 
of acute nephritis, which confined him to 
his bed for six weeks and from which he 
suffered for three years afterward, appar- 
ently recovering, with the exception of 
occasional attacks of congestion of the kid- 
neys since. Three years ago we removed a 
large sarcoma of the left testicle, which dis- 
ease had developed in an undescended and 
undeveloped testis and was of ten or fifteen 
years’ growth. It had showed a decided 
malignant tendency for the last six mcnths 
before we operated. There was never any 
indication of return. The patient's wife 
reported that, though he had never con- 
sulted a physician for the trouble, he had 
had occasional dyspeptic attacks, as he 
called them, the first one of which we have 
a record being twenty years ago, the last 
one being the attack which resulted in his 
death, previous to which he had not had any 
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for a long time. The symptoms at each 
attack were exactly similar, though not so 
intense as during the fatal attack. He 
would have fulness, oppression, and pain, 
only relieved by retching and rifting, with 
never any vomiting, but with congestion of 
the veins, and sometimes distension of the 
bowels with gas, and cedema of the tissues 
over the abdomen. 

The patient had always been a hard- 
working man, lifting and straining in his 
work from 5 A.M. to 11 P.M. He was a 
slight man, weighing about 130 pounds, and 
had the facial appearance-which is described 
as being found in cases of fatty heart, 7. ¢., 
the veins of the neck being habitually dis- 
tended, and the countenance looking dusky 
and anxious. 

In a second case of this sort which came 
under my observation, a large portly, full- 
fed man, noted for mental acuteness and 
application; on a warm summer day, after 
éeating a full meal, started to walk to his 
place of business. About half the distance 
had been traversed when he became deathly 
sick, complained of great pain through the 
chest, had an attack of vomiting, and died 
in a few minutes. 

Post-Mortem.—Every organ in the body 
was perfectly sound and without disease. 
The stomach contained almost all of the 
large dinner he had taken. No evident 
attempt at digestion had taken place. 

In a third case a young man, in the even- 
ing, shortly after eating, was taken with 
vomiting. Upon the arrival of medical aid 
he was almost pulseless, his heart was acting 
tumultuously and irregularly, his surface was 
cold and clammy, his respirations diminish- 
ing. A prompt emetic’of mustard and 
water was administered, and the patient 
vomited immense quantities of hard lumps 
of curdled albumen, some of them as large 
almost as'an adult fist, so large that it seemed 
incredible that they could have passed 
through the gullet. 

With the vomiting thesy mptoms improved, 
and from a condition of collapse bordering 
on death the patient became convalescent. 
A slight amount of low grade of pneumonic 
inflammation developed, but it was success- 
fully treated and the patient recovered. 

These cases are not entirely similar. The 
last two belong more especially to that 


' lass of cases denominated paralysis of the 


stomach. But they all show very decidedly 
the effect of suspended or difficult digestion 
on the action of the heart and lungs. They 

, what is seldom adverted to in the 
books, that a nerve storm may develop in 
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the stomach and bowels which shall over- 
whelm and bring disaster on the circulatory 
apparatus and lungs, and cause death. 
There also seems to be a lesson to be drawn 
here directly from nature, for does she not 
in these cases undertake to rid the system 
by purging and vomiting of those matters 
which are causing its death? And if, by 
assisting nature to throw off the materies 
peccans, we can tide the patient over such a 
danger it is adding much to our therapeutic 
resources. Hlasko has investigated the 
question of the cranial center for the stom- 
ach movements with results which lead him 
to conclude that the center for the con- 
strictor fibres of the cardia lies in the 
corpora quadrigemina, and that it is con- 
nected with the stomach chiefly through the 
vagus, but partly by the spinal cord and 
sympathetic system. The center for the 
dilator fibres, and for those that control the 
movements of the stomach walls also, are 
supposed to lie in close proximity. Another 
author believes that the center for vomiting 
lies in the corpora quadrigemina. 

The par vagum is composed of both motor 
and sensory filaments, and, besides other 
organs, supplies the stomach and heart with 
motor influence. The stomach and heart, 
as every one knows, are intimately con- 
nected through the cranial and sympathetic 
systems. Would it be strange then if that 
much abused organ of digestion, the stom- 
ach, were to refuse to act, it should incul- 
pate with itself the organs most important 
to life with which it is so intimately con- 
nected, which organs stop not day or night 
and know no rest except it be the rest of 
death? That this is due to nervous sym- 
pathy and not to mechanical pressure is 
clearly demonstrated, as the heart can be 
bent into almost any position by effusions, 
and be more or less cramped, without com- 
plaining seriously of such distortion. 

Vomiting itself in a healthy person will 
often induce faintness and almost a state of 
collapse. When the heart is already cP. 
pled it falls an easy prey to even a slight 
sympathetic disturbance. 

There are several questions which might 
be considered in regard to the treatment of 
these cases. Almost nothing is written in 
the various text books in regard to the symp- 
toms portrayed above and their proper 
treatment ; so that when the practitioner is 
brought for the first time face to face with 
such a case, hovering on the brink of the 
grave, he is without advice and without 





weapons. There are but a few moments to 
do anything. Something must be done, and 





that quickly. The balance, which for years 
been ready to go up or down at a 
moment’s notice, has turned the wrong 


way. 

What shall we do? Are there no means 
to whip the tired organs into renewed 
activity, to tide the patient over the terrible 
crisis until we may bring such slower agents 
to bear as change of occupation and 
general attention to building up the health ? 

The first case was undoubtedly one of 
cardiac failure, due to fatty heart, which 
was itself largely caused by the anemic con- 
ditions and mode of life of the patient. The 
circulation was so weakened that the act of 
vomiting itself was almost enough to cause 
collapse. The treatment here, based upon 
the symptoms taken with the result of the 
post-mortem examination, would seem to 
have been to stop the vomiting immediately, 
to strengthen the weakening circulation 
with morphia and atropia administered 
hypodermically in fof solution, and the 
administration of hot whiskey and ether 
hypodermically, with the use of hot bottles 
and hot bathing. 

In the second case there was no history of 
heart disease previously, and here death was 
obviously caused by the paralyzant action 
of the large masses of food which the 
stomach, unable to digest easily, had refused 
to act on-at all. Here it would seem that 
the first object should be to empty the 
stomach and at the same time, or afterward, 
to stimulate the flagging circulation. Inthe 
third case, the same line of action would 
seem to be indicated, and was adopted with 
the result of saving the patient’s life. 

To conclude, it might be asked: are the 
vomiting, retching, pain and discharge of 
fermented gasses in fatty heart due to pass- 
ive congestion of the stomach and bowels, 
which congestion is the first act in the 
tragedy of failing circulation? 

Again, does that congestion occur unavoid- 
ably, or is the presence of undigested or 
difficultly digested food the cause of the 
trouble, producing first congestion of the 
internal organs, then the pains and irritative 
symptoms, crippling of circulation and 

eath? Lastly, in the paralyzant cases 
there seems to be no doubt but that death is 
caused by direct nervous paralysis, sympa- 
thetic in its nature. 


ee —___--- 

—A number of the crew of the bark 
Fannie Skalfield, which arrived at Jersey 
City from Calcutta March 13, were affected 
with scurvy. One of the crew died and 
two were reported to be likely to die. 
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CROWDED HOSPITALS FOR THE 
INSANE. 
BY JOHN CURWEN, M.D., 


SUPERINTENDENT OF THE STATE HOSPITAL FOR THE 
INSANE, WARREN, PA. 





The consideration of the overcrowded 
condition of the different State Hospitals for 
the Insane of Pennsylvania has been a 
matter of serious concern to the trustees and 
officers of the institutions, and on the part, 
of some of the hospitals action has been 
taken which follows too closely the English 
plan to be acceptable to the majority of the 
people Without entering into a full state- 
ment of the manner in which the crowded 
state has been brought about, it is sufficient 
to say that an effort has been made by the 
Committee on Lunacy to remove all the 
insane from the almshouses, while there was 
not room in the State HospitaJs for their 
accommodation without unduly and improp- 
erly crowding them, and rendering all 
uncomfortable and more liable to. disease 


‘from the effects of such overcrowding. 


Among those thus removed to the hos- 
pitals were a large number of imbeciles and 
very many quiet and demented insane, for 
whom only simple custodial care was needed. 
The law is express in its requirements that 
recent cases shall have preference over those 
of long standing. Every one familiar with 
hospitals for the insane knows that for recent 
cases quiet and freedom from unpleasant 
surroundings are essential to the obtaining 


of that rest and sleep which are a first 


requisite in treatment. How can this be 
properly secured when the rooms are all 
occupied, and to’give proper accommoda- 
tion some one must be crowded out into 
closer quarters to give even a measure of the 
accommodation demanded ? 

Crowding, and worse, overcrowding is a 
serious bar to all proper classification, and 


without proper classification, soasto separate . 


the quiet from the excited, the restless and 
fretful from others over whom they may 
exert an improper influence, the requisite 
treatment cannot be fully and advan- 
tageously carried out. In confirmation of 
this statement the following resolution of 
the Association of Medical Superintendents 
of American Institutions for the Insane may 


be quoted: ‘‘ That this Association regards . 


the custom of admitting a greater number 
of -patients than the buildings can properly 
accommodate, which is now becoming 0 
common in hospitals for the insane, in nearly 
every section of the country, as an evil of 
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great magnitude, productive of extraordi- 
nary dangers, subversive of the good order, 

fect discipline and greatest usefulness of 
these institutions and of the best interests of 
the insane.’’ 

It is not with recent curable cases that the 
hospitals are crowded, but with those classes 
which have been gradually accumulating in 
the almshouses, or have been kept in private 
families until the families have found it 
impossible longer to bear the strain. 

In the State of New York twenty years 

it was thought that the establishment of 
the Willard Asylum for the chronic insane 
would in a large measure relieve the other 
hospital and also remove the insane from 
the county poorhouses. That institution 
has now in its charge about two thousand 
patients, but in the years since its establish- 
ment the hospitals at Buffalo, Poughkeepsie 
and Middletown have been built, and they 
are now crowded ; the Inebriate Asylum at 
Binghamton has been converted into an 
asylum for the chronic insane, and it is full, 
and another asylum to accommodate a large 
number of insane is in course of erection 
near Ogdensburg ; while nineteen counties 
in the State have been authorized to con- 
struct buildings for the insane in connection 
with the poorhouses. In the above enu- 
meration no account has been taken of the 
insane of the city of New York and in the 
adjoining counties on Long Island, for whom 
provisions have been made in those localities. 

In Pennsylvania the hospitals for the 
insane are all overcrowded, and the majority 
of the poorhouses which have accommo- 
dations for the insane are nearly empty. In 
many counties of this commonwealth there 
are very good accommodations for the 
insane, arranged specially for them; but 
notwithstanding this fact all the insane have 
been removed to the State Hospitals, over- 
crowding them, and impairing their useful- 
ness and efficiency of treatment, without any 
corresponding benefit to those removed, but 
on the contrary rather placing them where 
they cannot have the amount of space they 
should have and adding to the discomfort 
and annoyance of those in the hospital 
before their admission. The taxpayers cer- 
tainly have some rights to be respected in 
such cases, and in the counties in which 
large sums of money have been expended in 
the erection of accommodations for their 
egg demented cases, there is a general 
| g of discontent that the accommo- 


dations erected at such cost should be prac- 


tically useless. 
Just here the plain practical question 
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meets us: Shall we impair the ability and 
efficiency of the hospitals for the insane to. 
take just and proper care of the recent cases. 
so that they may be restored and returned 
to the community as producers aad taxpay-~ 
ers to aid in relieving the burdens of the 
community? or shall we crowd the present: 
hospitals with imbeciles and quiet demented 
patients who can be well taken care of im 
the almshouses, under proper regulations ® 

The Board of Public Charities has, im 
each county where there is an almshouse, x 
committee of: visitors whose duty it is to 
visit the almshouses and jails regularly ; them 
there is the General Agent of the Board and 
the Secretary of the Committee on Lunacy. 
With these means at command a careful and 
systematic visitation of the different alms- 
houses can be made, and the manner im 
which they are kept and the inmates are 
attended to can be strictly observed, and alk 
abuses can be prevented or corrected. 

With such a system in full and regular 
operation the objection that the insane and 
imbeciles would not be properly taken care 
of would be obviated, and by careful selec~ 
tion of those to be removed from the hospi- 
tals, the overcrowded condition of the 
hospitals could be relieved and _ better 
accommodation given to the recent cases, 
to those who must be kept in the hospital 
on account of their excitable character, and 
to those from districts where no accommo- 
dations of any kind are now provided. 

The theory that the State should provide 
for all the insane is correct and true, but in 
actual practice such a condition has not yet 
been realized ; and, however much it may 
be desired, it is not probable for financia 
reasons that it can be realized for some 
years to come, and while laboring and wait- 


‘ing for such a desirable end, we must use 


the best means at command for the relief of 
those who are now to be cared for. 

That such quiet, chronic cases can be 
made as comfortable in a hospital where 
they are compelled to sleep from fifty to one 
hundred in one room, as in an almshouse 
where each can have a room or where only 
three or four are placed in one room, the 
writer of this does not believe ; nor-does it 
seem in the nature of things reasonable and 
right. The present effort seems to be to 
treat the insane in masses and not as indi-. 
viduals, and that is a sure way to add to the- 
already large number of chronic cases. 

The more thoroughly individualized the- 
treatment the greater the prospect of success. 
in that treatment, and of restoration to sound, 
mental health. 
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SOCIETY REPORTs. 


PHILADELPHIA OBSTETRICAL 
SOCIETY. 


Thursday, February 7, 1889. 


The President, THEOPHILUS 
M.D., in the Chair. 

Dr. Horatio R. BicGELow through the 
Secretary read a paper on 


PARVIN, 


Apostoli’s Place in Gynecology. 


After some complimentary remarks on 
Apostoli himself Dr. Bigelow went on to 
discuss the armamentarium necessary for 
carrying out the electrical treatment. He 
thought it necessary to have a galvanic 
battery, a Faradic battery, a collector, a 
galvanometer, intra-uterine electrodes for 
both currents—and one for carrying both the 
positive and negative of the induced current 
within the uterus—bulbous, charcoal-pointed 
electrodes of various sizes for galvano-caustic 
applications, intra-uterine platinum elec- 
trodes, and large bulbous vaginal and rectal 
electrodes. The belly-plate could be made 
of potter’s clay, in which the metal plate 
could be buried ; or better still is the plate 
devised by Martin, of Chicago. A good gal- 
vanic battery should have a slight chemical 
action and great constancy. The Leclanché 
cells or those of Daniell he thought the best. 
With 36 Leclanché cells, without a rheostat, 
a strength of from 300 to 350 milliamperes 
can be had. He thought the collector 
invaluable, and that to measure the dosage 
exactly is an absolute pre-requisite of suc- 
cess The best galvanometer is that made 
by Gaiffe. The best Faradic battery is that 
of Gaiffe with a chloride of silver-pile, and 
the induced current of high tension from 
the long thin wire the one to be generally 
used, within the uterus. 

‘¢The induced current penetrates the 
tissue profoundly by reason of its high ten- 
sion, but contrary to physical laws, the 
continuous current of low tension, has a 
longer and more profound action. We 
have proved the diffusion of the electric 
currents and that the galvanic current pro- 
pels itself through organic tissues, its influ- 
ence being felt at remote points ; the current 
never remains limited between the two poles.” 
COnimus ) ‘‘If we now consider the differ- 
ence that exists between continuous and 
induced currents during their constant pas- 
sage we find that it is not difficult to distin- 


guish between them, as the line of demarca- | 


tion is clear. The induced current acts for 
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an exceedingly short time during its passage. 
It produces at each instant of passage a 
greater or less excitation and causes molecular 
shock. The induced current acts mechan- 
ically as an excitant, but the continuous 
current penetrates more gradually the tissues 
but more profoundly, acting chemically in 
such a way as to produce molecular orienta- 
tion and chemical combination ’’ (Onimus). 

The induced current traversing the liquid, 
semi-liquid, or solid substances that go to 
form the human body, produces no chemical 
action whatever, simply a mechanical molecu- 
lar disturbance. The continuous current 
however not only produces its chemical 
action at the poles, but this molecular dis- 
integration and orientation is propagated 
throughout the zone between the poles. 
Just what the galvano-caustic action is that 
dissipates a tumor is not yet known— 
whether it coagulates the albuminoids or 
creates interstitial inflammation, Dr. Bigelow 
says he does not know; é does reduce the 
tumor and it remains for us to find out the 
why. He believes that time will demon- 
strate a change of ce// life in addition to the 
purely chemical action, which takes place 
around the poles. In Apostoli’s clinic the 
induced current is not often used. It hasa 
wondrous effect, however, upon the ovarian 
pain in hysterical women. Dr. Bigelow has 
now seen twenty cases of this kind and 
every woman received immediate relief after 
a séance of ten to fifteen minutes. He has 
seen a large number of bleeding fibroids, 
but has as yet to see one that failed to 
respond immediately to the continuous cur- 
rent, the positive pole being within the 
uterus. 

Apostoli often carries the current up to 
350 milliamperes without any discom- 
fort to the patient. It is most important 
that every part of the lining membrane of 
the uterus should be treated, and every 
hemorrhage, no matter how severe it may 
be, will resist. Dr. Bigelow affirmed that 
the treatment would also very appreciably 
diminish the size of fibroids and at times 
entirely dissipate them. He quoted cases 
to prove this point. Punctures were made 
into the tumors to the depth of from one to 


three centimeters, with a lance-pointed steel 


needle, the galvano-negative caustic being 
used, usually. Everything was religiously 
clean and antiseptic. None of the patients 
had any bad symptoms. He affirms that 
Apostoli’s method arrests hemorrhage, 
diminishes size, relieves pain, and improves 
nutrition without endangering life, and does 
this better and more surely than any other 
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method; and he asks why then resort to 
Tait’s operation of excision of the append- 


es? 

The catarrhal forms of salpingitis yield 
kindly to the simple action of the con- 
tinuous current, one pole in the uterus. 
Dr. Bigelow is not yet ready to offer any 
decided opinion in regard to pyo-salpingitis. 
He however cited several cases in which 
negative puncture of the tube relieved or 
cured the case. In metritis the galvanic or 
Faradic current should be used according 
as one or the other agrees with the patient. 
Apostoli says that ‘‘ this treatment, applied 
according to his double or bi-polar method, is 
an excellent and sometimes sovereign remedy 
in certain cases (recent subinvolution, 
chronic metritis in its first stage); ineffica- 
cious, or at least very insufficient, in others 
(such as chronic metritis in its latter stages), 
and endometritis in any form.’’ In endo- 
metritis the continuous current and the 
positive pole within the uterus are used. 
He cited some cases of fungoid endometritis 
which had been cured. Dr. Apostoli Fara- 
dized every woman, even when under an 
acute attack, who was suffering from peri- 
uterine inflammations, observing certain 
rules which he has laid down. In the sub- 
acute stage, he uses first bi-uterine Faradiza- 
tion with a current of tension. When the 
inflammation begins to give way he uses the 
intrauterine continuous current, beginning 
first with. the positive pole and following 
with the negative as soon as he is sure that 
the patient can bear it. In the chronic 
stage he uses the continuous current and 
galvano-puncture (negative), making the 
puncture in the diseased part itself. In old 
cases of perimetritis with much tenderness 
around the utero-sacral ligaments, much 
relief may be obtained by the vaginal elec- 
trode in the posterior fornix, while the 
Negative pole is on the abdomen, using the 
induced current of high tension. 

Dr. Josep Price read a paper on 


A Year’s Work in a Maternity 
Hospital. 


‘In making this report I desire briefly to 
call attention to the amount of work done, 
the routine treatment of patients, and a few 
alterations which have taken place in the 
building. During the year 1888 there were 
184 deliveries in the Preston Retreat. Of 

patients, 69 were primipare. There 
were 186 children born, including two sets 
of twins ; 9 of these infants were still-born ; 
402 were males, 84 were females. There 
Labor was 
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induced in 2 cases in the eighth month, for, 
in one case, a contracted pelvis and in the 
other, the presence of a large uterine tumor. 
There have been no deaths of mothers in 
the Retreat for a period of nearly five years, 
furnishing a series of 540 deliveries without 
a death, the last death being from puerperal 
convulsions in a patient suffering from 
chronic Bright’s disease, who had had con- 
vulsions in five previous labors. Since this 
death there has not been a case of puerperal 
septiczemia in the institution. 

The great success attending the work of 
this Maternity is due to the strict enforce- 
ment of the law of cleanliness. Every 
thing and every body in the house is clean, 
and jealously kept so. This system was 
enforced by Dr. Goodell and has been 
carried out on the lines laid down by him. 
The routine treatment of patients is as 
follows: the patient on entering the house 
is given a hot soap bath, dressed in clean 
underclothing and given a clean bed in the 
waiting ward. If necessary a laxative is 
given and the bowels kept open during her 
waiting period. Thereafter, until her con- 
finement, she is obliged to take at least two 
hot soap baths per week, and to wear clean 
clothes. She is allowed to do such light 
work about the house as the physician may 
deem advisable, and is encouraged to take 
as much open-air exercise as circumstances 
will permit. Every effort is made by the 
officers and’ employees of the institution to 
make it as cheerful and homelike as possi- 
ble. When ready for the delivery room, 
the patient is again given a hot soap bath, 
and an enema and a vaginal injection of t 
to 2000 bichloride of mercury solution. 
She is clothed in clean night-robe and 
drawers and placed upon a new, clean, 
delivery bed. Scrupulous cleanliness is 
observed in all manipulations of the patient, 
and after delivery a second vaginal injec- 
tion is given and a vaginal suppository of 
iodoform is introduced. The patient’s per 
son is carefully cleaned and all soiled cloth- 
ing removed, the binder applied, a clean 
set of night clothes put on, and the patient 
placed in a new, clean bed in the ward. 
All of the soiled articles are immediately 
removed from the delivery room and a new 
bed made up for the next patient. The 
patients in the ward are carefully observed 
by the nurses, but no unnecessary handling 
or interference is indulged in. The patients 
remain in the ward until they are able to be 
up, when they are removed to the conval- 
escent ward. As the ward is emptied, the 
beds are burned and all the bedding most 





390 Society Reports. 


carefully cleansed. No soiled linen (as 
draw-sheets, diapers, napkins, or other arti- 
cles of clothing) is allowed to remain in the 
ward; but when soiled it is immediately 
placed in a covered receptacle and removed 
from the ward and building. No sponges, 
wash-rags or absorbent cotton are used in 
the house. Corrosive jute supplies the place 
of these articles, being clean, soft, remark- 
ably absorbent, and cheap; it is destroyed 
immediately after use. The pads used to 
absorb the-lochia are also composed of jute 
and are likewise destroyed after use. The 
beds in the wards are of new straw. All 
discharges from the delivery room are 
immediately burned. All bedding soiled 
beyond cleansing or contaminated by puru- 
lent or specific discharges are likewise 
burned. In short, every effort is made to 
keep the house perfectly pure and sweet. 
The arrangement of the house permits of 
rotation in the use of the wards, so that a 
ward once emptied is not again used until 
three others have been filled. In the mean- 
time it is most carefully and scrupulousiy 
cleaned and thrown open to the atmosphere. 
A similar system is pursued in the convales- 
cent wards and delivery room. 

A few alterations in the building have 
very markedly increased the effectiveness 
of the institution and the comfort of its 
inmates. In the first place, the bath-room 
and water-closets have been removed from 
the building proper and placed in the 
towers in the rear. The plumbing is as 
nearly perfect as modern sanitary science can 
make it. The verandas have been enclosed 
in glass, forming large, light, airy corridors 
about the rear of the building, and furnish- 
ing a distinct,circulating atmosphere between 
the house proper and the wards and the 
water-closets. The ventilation of the entire 
building is simply perfect. The capacity of 
the house at present is about 50 patients per 
month and,when a few contemplated changes 
are made, the capacity will be doubled and 
the institution rendered as nearly an ideal 
maternity hospital as is practicable. 

Dr. Wm. GOopELL said it had always 
been a matter of great regret to him that he 
did not adopt this system a year or a year 
and a half before hedid. He supposed that 
his delay was partly due to the conservatism 
of old age and partly to a series of some 40 
deaths from bichloride of mercury poisoning 
he had collected. Tarnier’s reports of the 
results following the use of this agent so 
impressed him, that he was led to make the 
—_ Before he adopted the system 
which has just been detailed by Dr. Price, 
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he had once as many’as five deaths in about 
150 cases, four of these due to septicemia, 
Latterly hardly a year would elapse without 
the occurrence of one or two deaths. When 
he first started everything about the institu- 
tion was new and clean, and for several 
years he had the best record of any maternity 
hospital in the world. After the building 
and articles had become old, deaths began 
to occur. He tried carbolic acid, but it. 
proved of little value. After beginning the 
use of corrosive sublimate injections, iodo- 
form suppositories and antiseptic pads, he 
did not have a death from septicemia. The 
only death was one from Bright’s disease of 
the kidneys. During this time he had been 
consulted perhaps a dozen times in the course 
of a year to see women dying from puerperal 
septicemia. He thought that in private 
practice it would not be needful to follow 
out so strictly the details of the method as 
it is practised at the Preston Retreat. For 
instance, the antiseptic pad and the iodoform 
suppositories might be done away with. He 
believed however. that every practitioner 
should syringe out the vagina both before 
the birth of the child and after complete 
delivery, with a bichloride solution of 
1-2000. The hands should also be disin- 
fected. He was called in consultation by a 
physician in the country who had had four 
or five deaths from sepsis in a short time. 
Dr. Goodell found he had been treating a 
case of phlegmonous erysipelas. He knew 
of another physician who had lost, he 
thought, seven cases, certainly five, from 
dressing a sloughing case of erysipelas. 
Antiseptic measures would probably have 
saved all these cases. 

Dr. Henry Leaman called the attention 
of those who have the opportunity of 
observing the physiological processes of 
labor to one point, viz.: presentation. It 
is very difficult to determine accurately the 
presentation, especially of the face, brow 
and posterior presentations. These obser- 
vations should be verified by examination 
of the abdomen previous to labor and by 
the location of the foetal heart sounds. 
They should also be confirmed by observa- 
tion of the position of the head in the act 
of delivery. A mistake is readily made in 
posterior presentations. Posterior presen- 
tations are, he thinks, more frequent than 
we are in the habit of considering them, 
Every case of labor is a case for the minutest 
observation. There is another point which 
he thought should be observed, that is, the 
hour of the day at which labor occurs, 
There is probably some connection between 
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arterial pressure and the time of delivery. 
In recording the hour an allowance is to be 
observed in cases in which the forceps are 
used. There is another point not men- 
tioned, and that is the position of the suc- 
cedaneum and itsextent. These have to do 
with the natural process of labor and aid in 
determining the presentation. 
Dr. J. Price said he was as anxious about 
a labor as he was about a section. When 
he read reports of ‘Maternity Hospitals with 
a mortality of from two to twenty-seven 
per cent., this troubled him not a little now 
that he controlled a large maternity hos- 
pital, one in which Dr. Goodell had left a 
record of 275 cases without a death. He 
sees a labor case as frequently as he does 
one of drainage after abdominal section. 
When this hospital was new, Dr. Goodell 
had a run of 250 cases without a death from 
any cause. This was the longest run of any 
institution at that time; after this deaths 
began to occur ; later he adopted the gospel 
of cleanliness, and with what result he has 
just stated. The results are now precisely 
the same as he left them. In regard to Dr. 
Hirst’s question as to whether the same 
results might not be obtained by simpler 
methods, Dr. Price said that they did not 
differ much in regard to the use of solutions 
and that portion of the treatment. The 
toilet of the house was perhaps just as sys- 
tematically carried out at the Philadelphia 
Hospital as at other institutions. The pad 
which he had shown would hold a pint of 
fluid. It saved an immense amount of 
laundry work. It was now coming into use 
as a menstrual pad and was very convenient 
for women traveling. In private practice the 
mortality is greater among the rich than the 
poor. Among the poor he has had 700 
deliveries without a death. He thought. the 
difference was in the water-closets which the 
better classes have in their houses. The 
mortality throughout the country is large. 
In a small town in Ohio, with a high eleva- 
tion and: beautifully located, he had recently 
known of two deaths from septicemia. Last 
summer he had been called to see puerperal 
cases nine times, and all the patients died. 
a 
—The Philadelphia Polyclinic has devised 
& scheme to accommodate physicians who 
are unable to leave home for a prolonged 
. It now issues tickets, good in any 
ent for one clinic weekly for three 
Months, and at the usual fee for a six weeks’ 
Course of daily clinics. This should be a 
_ §feat convenience to practitioners residing 
a day’s journey of the city. 


REPORTS OF CLINICS. 


PHILADELPHIA HOSPITAL. 


CLINIC ON DISEASES OF CHILDREN—DR. 
HIRST. 


.Method of Conducting Post-mortem 
Examinations of Infants. 


Before beginning the ost-mortem exami- 
nation on the body of an infant that was 
three months old and was supposed to have 
died of congenital syphilis, Dr. Hirst 
remarked that the body should always be 
weighed first ; he also said that the liver and 
spleen in congenital syphilis are not, as in 
health, one thirtieth and one three hun- 
dredth respectively of the whole weight, but 
bear a much larger ratio, the former reach- 
ing sometimes so large a ratio as.one sixth 
of the whole body weight. There are 
certain anatomical peculiarities in an 
infant’s body with which one should be 
acquainted. The bladder, sigmoid flexure, 
and vermiform appendix are much larger 
proportionally in infants, while the position 
of the stomach is vertical, thus rendering 
vomiting so easy as to be mere regurgi- 
tation. 

Upon external examination of the child 
nothing noteworthy was found. On open- 
ing the abdomen, the spleen was found to 
be of normal size, as was also the liver, so 
that there proved to be far less ground for 
suspicion of congenital syphilis than had 
been looked for. The kidneys were, as. 
usual, lobulated. The respiratory organs 
were examined from the, mouth down, in 
order to detect a foreign body, as a curd of 
milk, in the trachea, if the child had during 
life inspired some solid substance. The 
lungs were healthy, thus excluding pneu- 
monia, which is a very frequent cause. of 
death in infants. The thymus gland was 
normal. Dr. Grawitz has reported two 
cases in which this gland was so enlarged.as 
to choke the infant. The heart was normal. 
The ductus arteriosus was closed. Dr. Hirst 
has seen it open in an infant four weeks old, 
and again at the third month. The fora- 
men ovale, which remains patulous for a few 
days in all cases, was found reduced to an 
opening the size of a pin. It is not rare to 
find an opening the size of a pin-hole at the 
site of the foramen ovale as late as the 
twelfth month. The dura mater being, as 
usual, adherent to the sutures, the cranium 
was hard to remove. A knife was passed 
down the coronal and sagittal sutures, and 
the frontal and parietal bones thus removed. 
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The brain was slightly congested, but not 
toa degree sufficient to have caused any 
serious symptoms. 

Dr. Hirst thought that the cause of death 
in this child, which had had diarrhoea, was 
either an ulcerated condition of the mucous 
membrane of the-large intestines or an 
inflammatory infiltration of their connective 
tissue, causing atrophy of the absorbent 
glands, which latter condition a microscopic 
examination would be necessary to show. 
He also referred to the common occurrence 
of post-mortem intussusception in young 
infants and remarked that the difference 
between ante- and post-mortem intussuscep- 
tions is that the latter are without signs of 
inflammation or congestion. 

He regards sterilized milk as the great 
remedy to prevent diarrhoea in infants, and 
he has recently devised a cheap and efficient 
apparatus for its preparation. 





CLINIC ON NERVOUS DISEASES—DR. F. X. 
DERCUM. 





An Affection Allied to Myxcedema. 


The first patient I bring before you is a 
woman, fifty years old. When first seen, 
twenty months ago, she was confined in bed 
and her arms were fixed. She complained 
then that the least movement gave her 
intense pain; and her face showéd it. 
There was also noticed this tremendous 
swelling of the arms. 

Her history shows nothing peculiar. 
She has been married and has had several 
children that were healthy. Two and a 
half years before coming here she noticed 
that her arms were swelling, and six months 
after pain in the right arm began to appear, 
along the nerve trunks. These pains were 
paroxysmal, lasting from two hours to sev- 
eral days. During the paroxysms the arms 
looked larger and lobulated. This appear- 
ance subsided as the pains left. In spite of 
tenderness over parts of the limbs, there 
existed areas of marked anesthesia, which 
were found up to within a short time 
ago. Some anesthesia still remains in the 
right arm and the left forearm. The trunk 
and leg on the right side were also anzs- 
thetic in patches, associated with which 
there were peculiar pains Now there is 


some anesthesia of the right side of the 
neck, but none has ever existed on the face. 
The visual fields are now contracted, 
especially on the right side. The tongue 
has suffered, as the organ of taste, and the 
sense of smell has likewise deteriorated. 





The hearing on the right side is not as good 
as formerly. 

The question for us to decide is: whether 
the case is one of local dystrophy, depend- 
ent upon some organic disease, or some gen- 
eral disease of nutrition affecting the bod 
as a whole. I am inclined to the latter 
opinion, on account of the enormous masses 
of flesh upon the back, right thigh and 
knee, which have a nodulated feeling. 

Myxcedema has been suggested. In this 
disease there is usually swelling of the con- 
nective tissue in all parts of the body, 
especially in the face and hands. This is 
not the case here. The skin is especially 
affected with hypertrophy. There is alsoin 
this case an absence of the dryness and hard- 
ness, as in myxoedema proper, from a defi- 
cient innervation of the sweat-glands. Some 
discoloration has been present and there was 
noticed a change of nutrition affecting the 
tissues beneath the skin. This change, 
however, did not extend to the muscles, 
which are not enlarged, nor to the bones; 
but is found in the subcutaneous tissue, 
which is connective tissue. This is found 
out by introducing a Duchenne trochar and 
excising a small piece of tissue, which, 
under the microscope, is found to be largely 
mucous tissue and embryonal fat. The 
blood-vessels show an infiltration of their 
sheaths—a kind of sclerosis. 

The nerve fibres—not the cerebro-spinal 
but the sympathetic—show a thickening of 
tissue and degeneration from inflammatory 
change, the connective tissue about the 
ganglia being much altered. Associated 
with these organic lesions, we must also bear 
in mind the curious pains and symptoms that 
we have mentioned. 

It is not typical myxcedema, because 
the mental faculties are all right. It is true 
she is irritable, but no more than would be 
accounted for by her suffering. In myxc- 
dema the thyroid gland undergoes lessen- 
ing in size and marked change in structure. 
Here also we cannot feel the thyroid. In 
myxcedema there is hemorrhage from the 
mucous surfaces. Our patient has had hem- 
orrhage from the throat, lungs and uterus. 
She has also vomited blood. 

The prognosis in myxcedema is almost 
always unfavorable. One of the most favor- 
able symptoms is great sweating. This 
woman at her worst did not sweat at all, 
but as she began to improve, the sweating 
commenced. She is not now getting any 
better. 
circumference during the last six months. 

As regards treatment, when the pain was 
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violent, she was given morphia. Now, as 
the pain is less, she is given antipyrin. Her 
general treatment has been tonic and symp- 
tomatic. She also has frequent cardiac 
dyspnoea, asymptom often found in myxe- 
dema. This will be treated when necessary 
with cardiac sedatives. 


UNIVERSITY HOSPITAL. 


SURGICAL CLINIC.—PROF. D. HAYES AGNEW. 


Fracture of the Clavicle. 


This boy, eight years old, fell and fractured 
the right clavicle near the acromial end. 
Great care is to be used in the detection of 
such fractures in children, not only because 
they are less apt than adults to recognize 
them themselves, but also because they do 
not assume the position so characteristic in 
adults. This position consists in placing 

_the forearm of the injured side across the 
chest and supporting it by holding the hand 
of the sound side beneath the elbow. The 
head also slightly inclines to the injured 
side. Children, too, also use their injured 
limbs remarkably well, because some fibres 
may not be broken, constituting a kind of 
green-stick fracture. 

Fracture of the clavicle generally occurs, 
as in this case, near the acromial end, on 
account of the position of the curves and 
consequent distribution of force. The frag- 
ments in these fractures are more easily 
retained in position than if the fracture were 
at the sternal end. 

In dressing such a fracture the loop of an 
adhesive strap is placed about the middle of 
the arm. Another adhesive strap, with a 
‘Rick for the olecranon process, is placed 
beneath the elbow. The first is carried 
around the body behind and secured in 
position, not including the sound arm. The 
ends of the second piece are carried up over 
the shoulder of the sound side, one going in 
front of the chest and one behind it. 


Pott’s Disease. 


This girl, eleven years old, has antero- 
sg curvature of the spine, with a pro- 

ion. She had worn a plaster-jacket for 
a year until a week ago, when she took it off 
aS an experiment. Though the _plaster- 
jacket interferes with development and 
should, therefore, be left off as soon as 
possible, yet as the reproduction of the 
isease would be such a serious matter, 
and as the reparative parts of the bone 
that have been thrown out are liable to 
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injury because they are still spongy, it 
would be safer to keep it on for six months 


more. 
Multiple Exostoses. 


This girl, twenty-five years old, has many 
exostoses, occurring upon the tibia, knee, 
left angle of the scapula, and ribs. One 
near the upper end of the femur was so 
large as to interfere with locomotion and 
had to be removed. The wound is now 
healing satisfactorily. The patient never 
had rheumatism. 

These exostoses began to develop about 
the age of puberty, when the epiphyses and 
diaphyses come together, and near the ends 
of the bones where the osteogenetic func- 
tion is most active. They are true bone, 
and may begin from a slight inflammation 
of the periosteum. 
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Prof. Winters on Constipation in Children.— 
Prof. Gibney on White Swelling and Pott’ s 
Disease.—Prof. Thomson on Jacksonian 
Epilepsy, Hammer Palsy, and the Treat- 
ment of Scarlet Fever, Typhoid Fever, and 
Diphtheria.—Dr. Holt on Chorea and 
Petit Mal. 

New York, March 19, 1889, 
Prof. J. E. Winters, ina recent clinic on 
constipation in infants, said that if the con- 
stipation is in a nursing infant, look first to 
the mother’s bowels. If she is costive (has 

a daily but not a free and full movement), 

give her belladonna or ipecac, with small 

doses of strychnia, as the costiveness is prob- 
ably due to diminished secretions in the 
alimentary canal. Follow these drugs with 

a cold, salt-water abdominal bath, kneading 

the abdomen thoroughly. If the mother is 

constipated (doesnot have daily movements), 
add some mild cathartic to the above treat- 
ment; cascara sagrada and the mineral 
waters are good. The diet should not be 
restricted but should consist of a plentiful 
supply of vegetables, fruits, and farinaceous 
food. Excessive tea drinking by the mother 
is sometimes the cause of colic and consti- 
pation in the infant. In such a case, dis- 
continue the tea absolutely and use milk, 
chocolate, gruel, and coffee in moderation. 
If the cause does not lie in the mother, turn 
your attention to the child, and begin treat- 
ment with the juice of fruits ; that of oranges 
is preferable, and a child two days old can 
take the juice of one-fourth of an orange, 
twice daily; and this amount should be 
increased daily. If this is not effectual try 








394 New York Correspondence. 


grape juice, or the meats of stewed prunes 
and cherries. The latter are especially good. 
The cold, salt-water abdominal bath should 
be used for the mother in connection with 
this treatment of the infant. If it does not 
act, give an injection of glycerine (f3 ss-j) 
daily at a definite hour. It acts on the cir- 
culation and increases the secretion of the 
bowel. In addition to the injection, to 
every bottle of milk add a fluid drachm of 
glycerine, or a piece of fresh, unsalted but- 
ter as large asa hazel nut. Never use castor 
oil or rhubarb. If drugs are necessary, 
begin with a small dose of ipecac (gtt. 
ij-v), especially when the movements are 
hard and dry. Also use small doses of nux 
vomica and belladonna. If a cathartic 
becomes necessary, cascara sagrada is good. 
It does not lead to constipation and does 
not lose its effect by continual use. Begin 
with a small dose and increase it until there 
is a good’ movement daily, and then decrease 
it until it can be discontinued. Use fruit 
and glycerine injections with it. The use 
of opium by unscrupulous nurses and mothers 
is a frequent cause of constipation. 

At a recent clinic by Prof. V. P. Gibney, 
at the New York Polyclinic and Hospital, 
the first case was one of caries of the ankle, 
a tubercular osteitis or, as it is commonly 
known, white swelling. The patient was a 
child 3 years old who, up to eight weeks 
ago, was perfectly well, though malnutrition 
and weakness were written on every line of 
her face. In walking she gave the charac- 
tistic ankle limp, directing attention imme- 
diately to the right ankle. Examination 
showed the presence of swelling, tenderness, 
atrophy of adjacent muscles, heat, and reflex 
spasm. The last symptom is important and 
characteristic of joint disease. The foot 
could be flexed, extended or rotated only a 
slight distance; beyond that, movement was 
opposed by muscular spasm. Palpation 
showed tenderness only at the epiphyses of 
the long bones, and Dr. Gibney thought 
the tarsus not involved. The lesion is a 
softening of the bone with the presence of 
tubercle, the process working from the cen- 
tre to the periphery. Formerly, said Dr. 
Gibney, it was thought, and many surgeons 
still hold the same opinion, that there are 
only two ways of dealing with this disease, 
namely, by amputation or by excision; the 

‘ diseased bone had to be gotten rid of. Dr. 
Gibney is decidedly opposed to operation 
and thinks the expectant plan of treatment 
the only plan upheld by results. Forinstance, 
he would treat this child in the following 
manner: pad the sole of the foot thickly 
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with cotton, and put on a plaster bandage, 
running it well up the leg. By this means 
excessive weight is kept off of the ankle, and 
jarring is prevented by the cotton pad. 
Then give the child cod liver oil and iron, 
look after her general health, and get her 
out into the air and sunshine. When she is 
ten years of age she will have as good an 
ankle as anybody, and will be able to walk, 
skate, or dance. Let her go into most hos- 
pitals, however, and an operation will be 
performed that will not only maim her for 
life, but which, in most cases, will fail to 
stop the disease. In support of these state- 
ments he gave a synopsis of fifty or sixty 
cases, which were treated expectantly, and 
with brilliant results. This treatment refers 
to children, for, if the patient is an adult, it 
is useless to spend so much time. The 
proper course in adults is either to scoop 
out the diseased bone, amputate, or do 
excision. 
The second patient was a boy, 15 years old,. 
with well-marked Pott’s disease of the dor- 
sal region of thespine. He is being treated 
by fixation of the spine by means of a cor- 
set with two iron bars in the back, one on 
each side of the bony column. The dis- 
ease, said the Professor, comes on usually 
between the age of two and eight years, 
seldom later than that. It attacks tubercu- 
lar subjects, and the tuberculosis may be 
either congenital or acquired—acquired 
usually after a disease with a tardy conva- 
lescence. This gives good soil for the 
bacilli, which give evidence of their pres- 
ence by means of a running ear, an eczem- 
atous head, or a phlyctenular conjunctivitis, 
the so-called ‘‘strumous condition.’’ With 
such a condition a slight fall may start up 
the disease, or it may start without apparent 
cause. When deformity exists the disease 
is easy of diagnosis, and there is no excuse 
for mistake. It should be, however, diag- 
nosticated early in its history, before there 
is any deformity. The following are some of 
the symptoms: pick the child up by its arms 
or chest and it cries; it moans in its sleep, 
tosses and is restless; its cry is very differ- 


ent from the sharp cry of hip disease; it | 


walks peculiarly, with short, careful steps, 
holding the spine stiff; there may be asso- 
ciated spinal curvature, and if in the lum- 
bar region, it will cause a hip-limp ; the pain 
is a constant symptom, and if the disease 
is in the lumbar region the pain will radiate 
down the anterior crural nerve; if in the 
cervical region up the occipital nerve ; while 
if the disease is in the dorsal region there 
will be gastralgia. 
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Dr. Gibney’s treatment of spinal disease 
includes not only fixation, extension, etc., 
as the case may require, but also the internal 
use of the iodide of potassium, on the effi- 
cacy of which he lays great stress. 

At a recent clinic by Prof. W. H. Thom- 
son, at the University Medical College, the 
first patient exhibited was a child three 

ears old, who, when eight months old, had 
a fit. The spasm was confined chiefly 

to the left side, the eyes being turned to the 
It left the patient with paralysis of 
the left arm and leg, and a high fever last- 
ing for two weeks. At irregular intervals 
since then, especially when cutting teeth, 


-she has had similar fits, affecting the same 


side and giving the same manifestations. 
At night she clenches her hand and grinds 
her teeth. The convulsions and paralysis 


‘are epileptic, there probably having been a 


fall or some injury, with hemorrhage under 
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is similar to writers’ palsy. The tremor 
being aggravated by the will excludés 
paralysis agitans. 

The following is Prof. Thomson’s treat- 
ment of scarlet fever: 


BR Acidicarbolici. ...... gr. xvj 
Bismuthi subnit. ..... . gr. xl 
Pepsinisacch, ....... gr. xl 


M. Div. in pulv. viij. Sig. Take one evety 
three hours. 

This helps digestion and is antiseptic. 
Beef tea should be avoided and the diet con- 
sist only of milk. In the case of heart 
failure, heart stimulants must be used. 

For other fevers, especially typhoid fever, 
he uses the following: Disinfect the aliment- 
ary canal with a calomel purge; a child 
three years old can take four grains. As 
soon as it acts use chlorine in the form of 
Labarraque’s solution of chlorinated soda. 
Sweeten the milk and add this solution. A 


the dura mater causing some thickening | drachm can be given every half-hour if neces- 


over the motor area. There is every indica- 
tion of meningeal irritation over this area, 


sary. If the bowels are irritable use pare- 
goric, etc. ; but above everything else keep 


and the implication of the eye shows that/ up the chlorine. 


the irritation extends back to the angular 
“gyrus or occipital lobe. 


If the fits recur, 


“In diphtheria he uses Smith’s solution of 
bromine, locally and internally, in some 


the case is just the kind that is suitable for | cases giving as much as a grain of bromine 
the operation of trephining, for the removal |to a child one year old. When concen- 


‘of the hyperplasia. 


It is the kind of epi-|trated it produces strangury, hence it must 
lepsy called Jacksonian, and has these char- | be largely diluted. 
acteristics: that the fits always begin on 
the same side of the body, in the same mus-|iron. and quinine. 


It does not cause vom- 
iting as do the tincture of the chloride of, 
Diphtheria is a self- 


cles, and recur frequently. There being |limiting disease, and all that a physician 
paralysis, and the fits being comparatively | can do is to ward off complications. The 
rare, the case might be mistaken for infan-| greatest danger is septic poisoning, and 
tile paralysis, or anterior poliomyelitis. In| Prof. Thomson thinks bromine the best 
the latter, there is a peculiar reaction to|remedy with which to avert this. 


electricity. The Faradic current has no 


Dr. L. Emmet Holt, at one of his clinics 


effect, while the galvanic or constant current |on diseases of children at the Polyclinic, 
causes contraction, both when the poles are | showed a case of chorea in a boy, which 


plied and when the circuit is broken. 


was interesting in showing the connection 


This peculiarity indicates organic disease of |of chorea, heart disease and rheumatism. 
‘the spinal motor centers, and is called the |The patient’s grandfather has heart disease ; 


reaction of degeneration. 


next case was one of a rare disease 


his father, heart disease and rheumatism ; 
his brother, rheumatism ; his sister, heart 


called hammer palsy. The patient was a|disease and rheumatism, and the patient 


Man, 53 years old, and a tinner, which 


himself chorea and heart disease. The boy 


“occupation necessitated the continual use of | had a phimosis, and he fell into the hands 


a hammer. 


Four years ago, his right arm|of a quack who operated upon him, giving 


“began to grow weak and to shake. His/|the parents the assurdnce that the phimosis 
trouble increased, until now he has a well- | was the cause of the chorea and that upon 


defined case of palsy. Placing his feet 
“together and shutting his eyes increase his 


its removal the chorea would disappear. 
Another patient was a girl, 4 years old, 


tremor, but his body does not sway. An/|whose parents have three other children in 


effort of the will to stop the tremors 


good health. When she was a year old she 





‘increases the shaking. There is no tremor |had eight or nine convulsions, and now, 


of the tongue. 
arm and leg. 


injury of the nerves from over-exertion and | 





There is great pain in the | after an interval of nearly two years, they 
The palsy is one due to|have returned. She falls; her face is pale, 


and the pallor is followed by cyanosis and 
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dilated pupils; there is loss of conscious- 
ness ; her jaws are closed. The fits occur in 
the daytime, are of short duration, and are 
followed bya sound sleep. In her sleep she 
clenches her hand. It is a case of epilepsy, 
petit mal, and interesting from the fact that 
like many epilepsies it can be traced back 
to infantile convulsions. Epilepsy is often 
associated with rickets, but in this child the 
teeth appeared at the fourth month, she 
walked at the eighteenth, and there was no 
evidence of rickets. Dr. Holt’s treatment was 
with the bromides; he prefers bromide of 
sodium, as it does not disturb the stomach 
and is pleasanter to take. When this can 
not be used, oxide of zinc, hyoscyamus, 
chloral and antipyrin can be tried. The 
treatment should be kept up at least a year 
and a half, and should include tonics. 





PERISCOPE. 


Diabetes and Tumors. 


Dr. Tuffier has recently published: a 
monograph on this somewhat important sub- 
ject in the Archives Générales de Médecine. 
The coincidence of diabetes and neoplasms, 
only noted hitherto in a few scattered pub- 
lications, and entirely overlooked in 
standard text-books, does not appear to be 
rare. This coincidence is not surprising to 
the author. He accepts M. Verneuil’s bold 
theory that both tumors and diabetes are 
related to the arthritic diathesis. Already 
almost every form of tumor has been 
observed in diabetic patients. Almost 
every form of diabetes has been found to 
attack persons already the subjects of tumor. 
As a rule, the constitutional disease comes 
first; the patient is diabetic already before 
the tumor makes its appearance. Malig- 
nant tumors, as a rule, advance without 
causing much pain, and somewhat slowly in 
these cases, but they proceed more rapidly 
than the diabetic symptoms. They are apt 
to be taken for innocent growths. The 
complication in question is very serious in 
respect to operative interference, as we all 
know. No surgeon should think of remov- 
ing small, innocent tumors which are caus 
ing no trouble. Dr. Tuffier describes two 
instructive cases. In the first, death 
occurred forty hours after the removal of a 
small parotid tumor. The fact that the 


tient was diabetic had been overlooked. 
his was also the case in the second exam- 
ple of the dangers of operation under the 
circumstances. 


‘‘A little hypertrophic 





Periscope. 
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tumor of the skin of the cheek’’ was 
removed, at the patient’s request. Phleg- 
monous erysipelas, followed by sloughing, 
set in and killed the patient within five 
days. Urgent operations must, Dr. Tuffier 
asserts, be undertaken with great caution. 


The safer are preferable to the most thor- — 


ough, in his opinion. When an operation 
appears absolutely necessary, but not urgent, 
it is important to spend some time in 
reducing the diabetic symptoms by medical 
treatment. Should, however, all the sugar 
and polyuria disappear, the surgeon must 
still never overlook the nature of the 
patient’s diathesis. Under the most favor- 
able circumstances, in any case of that kind, 
deep operations and prolonged dissections, 
free division of vessels, and the formation 
of large flaps are to be avoided. The slow 
progress of tumors and the little pain which 
they produce are important facts, according 
to Dr. Tuffier. He has found that malig- 
nant tumors lie almost latent in diabetic 
subjects for a long period. Removal of a 
similar growth from a healthy subject would 
hardly insure him against so long an interval 
of time before recurrence. 
tion is thought advisable, the thermo- 
cautery is preferable to the knife. No 
attempt to insure union by first intention 
should be made if it involves the slightest 
traction on skin flaps. The wound must be 
laid open, but dressed with extreme anti- 
septic precautions.— British Med. Journal, 
Feb. 16, 1889. 


The Formation of Hemoglobin in 
the Spleen. 


Dr. Krieuger, of Dorpat, has made a 


number of experiments on cats with the aid . 


of Hiifner’s spectro-photometer, for the 
purpose of discovering whether the amount 
of hemoglobin contained in the splenic 
artery is greater than that in the splenic 
vein. He found that the quantity of blood 
in the splenic vein amounted to 9.52 per 
cent., while in the artery it was only 9.28 
per cent. From these researches he came to 
the conclusion that hemoglobin is actually 
formed in the spleen. The results are quite 
consistent with those obtained by different 
methods by Drs. Malassez and Picard in 
France and by Drs. Pashiutin and Vinogra- 
doff in Russia. It is of course well known 
that there is a considerable quantity of iron 
in the tissue of the spleen, consequently 
there is no inherent improbability 1 
Dr.’ Krieuger’s theory.—Lancet, Feb. 16, 
1889. 
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. they do in regard to its pathology. 
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Nephrectomy for Floating Kidney. 

Dr. W. Hager, of Wandsbek, in a paper 
published in the Berliner klin. Wochen- 
schrift, Jan. 14, 1889, says that there is at 
present no subject in the whole of medi- 
cine upon which the opinions of authors 
differ so widely as upon the pathology and 
treatment of movable kidney. ‘The expla 
nation of this is found principally in the 
fact. that the clinical pictures of floating 
kidney are so wonderfully different. While 
a. degree of kidney dislocation may be 
borne in one woman with scarcely any dis- 
comfort, the same state of affairs will in 
others, for unexplained reasons, excite the 
most painful and serious symptoms. 

: The views in regard to the treatment of 
floating kidney differ still more widely than 
While 
Keppler considered extirpation as the only 
possible cure, Landau and others reject 
every attempt at operative interference. 
For ordinary cases of floating kidney the 
bandage treatment is recommended by most 
authors. Dr. Hager, however, has been sat- 
isfied with it in only three out of the twenty- 
two cases in which he has used it. One of 
the patients had a protruding abdomen, and 
here the application of the bandage secured 
ahighly satisfactory result, as it did also in 
astriking case of movable liver. Among 
the other cases, among which there were five 
nullipare, the bandages were very soon 
laid aside as useless, or even injurious In 
course of time, especially with careful reg- 
ulation of the bowels, the discomfitures were 
lessened or the patients learned to become 
accustomed to them. 

For the serious, though few, cases of float- 
ing kidney that require operation, there are 
two methods of operating : 

1. Nephrectomy, first recommended by 
Keppler, of which, according to the latest 
statistics, there have been thirty-six cases, 
and 2. Nephroraphy after Hahn’s method, 
which, according to the same statistics, has 

performed in twenty-nine instances 
The trial of both operations forces Lindner 
tothe conclusion that in future he would 
rather himself assume the risk of nephrec- 
tomy than propose to his patients nephrora- 
phy, an operation which is never entirely 
without danger and the results of which are 
$0 doubtful, as former experience proves. 
He further states that in nephrectomy when 
It 18 a success, patients are without excep- 
tion freed from their sufferings. 

To decide this very important question 
#3 to whether nephrectomy is, indeed, the 
itimate operation and, if it is a suc- 
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cess, always leads to recovery, the report of 
the following case may be of weight. 

Miss ——— was in good health till August, 
1886, when, while sea-bathing, she violently 
struck her abdomen, which pained her very 
much for ashort time. In September her 
appetite became poor, and nausea, dizziness 
and at times, shortness of breath developed. 
Upon. going to stool, the patient felt as 
though she were being drawn forward. She 
was considered chlorotic and iron and qui- 
nine prescribed. In December she suddenly 
had a violent attack, beginning with severe 
abdominal pain and general numbness, par- 
tial paralysis of the tongue and opistho- 
tonus. Such attacks occurred two or 
three times a week, lasting several hours, 
and were accompanied with vomiting, nau- - 
sea, and constipation; there was also 
marked anemia and emaciation. 

Upon April 20, Dr. Hager was summoned 
to the patient, and found her in an attack 
which, at first, appeared to be tetanus. 
There was agonizing pain in the epigastrium 
and opisthotonus ‘The attack lasted two 
hours. Examination the next day showed 
the heart and lungs to be normal, the epi- 
gastrium very tender, while the right kidney 
descended on deep inspiration. ‘This move- 
ment was plainly perceptible ; the left kid- 
ney was normal. The urine, temperature 
and pulse were normal, so that only rest in 
bed and regulation of the bowels were 
ordered. 

On April.27, a light kidney-shaped truss 
was ordered. A week afterward the patient 
was doing well, and then had a severe attack. 

Fcr a month all modes of bandaging were 
tried and failed, so that Dr. Hager felt torced - 
to operate. He hesitated between nephrec- 
tomy and nephroraphy, and Dr. Wies- 
inger, of Hamburg, being called in, rejected 
nephroraphy as being at best uncertain and 
advised nephrectomy by Czerny’s lateral 
incision, which operation he performed, 
tying the vessels with cat-gut ligatures. The 
wound was stuffed with iodoform lint and a 
bichloride dressing applied. The extirpated 
kidney was healthy. The pulse was fairly . 
good after the operation. In the evening 
there were pain, vomiting and anuria; the 
temperature was 97.7° F. 

At three o’clock that night Dr. Hager 
found the patient apparently moribund from 
loss of blood, and, there being no bleeding 
vessel, he closed the wound with deep sut- 
ures, thus arresting the hemorrhage. The 
patient came to, June 6, passed a little urine 
and had great nausea. Both symptoms 
improved the next day. On June 7 adrainage 
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tube was introduced and the wound from 
that time improved rapidly, though the 
patient had continual desire to pass. urine, 
which was dark, but contained no albumin 
and no abnormal constituents. On July 2 the 
wound was perfectly healed, and at the end 
of the month the patient could sit up in a 
chair for several hours. 

On August 29 the patient was worse, and 
confined to bed with pain in the left side of 
the abdomen, dysuria, weakness and giddi- 
ness. Two weeks later Dr. Hager found 
that the left kidney was movable and that 
the patient had passed several stones. The 
urine was acid and free from albumin. On 
October 5, there had been pain and vomit- 
ing, but lately and during the last few weeks 
about fifty stones the size of a millet-seed were 
passed. Dr. Kummel now performed neph- 
roraphy by Czerny’s method and the patient 
returned home nearly well by the end of 
the month. After staying in bed and diet- 
ing ten weeks the patient could get up, and 
eight weeks afterward could walk about. 
The stones lessened under the use of Lithia 
water. 

On Oct. 8, Dr. Hager was called to the 
patient and found her suffering with anuria 
of sixteen hours’ duration, accompanied with 
headache, vomiting, and swelling in the left 
side, which was very tender and showed an 
area of dulness the size of one’s hand, 
Uremia being threatened, the propriety of 
establishing a urinary fistula was considered, 
but this proved to be unnecessary, as the 
flow of urine returned the next day. A 
dislocation of the kidney could not be dem- 
onstrated. It is nevertheless safe to assume 
that anuria, whether caused by a stone or 
acute angle in the ureter or kidney degener- 
ation, will finally cause death from uremia, 
especially since neither, the family nor 
patient can be persuaded to consent to 
another operation. 

The above case, he says, requires no fur- 
ther commentary, for there seems no doubt 
byt that, in a previously healthy patient, 
dislocation and lithiasis in the left kidney 
are to be regarded as the results of the 
removal of its fellow organ. 

He endorses Landau’s opinion that in 
future no one will think of the extirpation 
of a sound kidney. Sometimes an operation 
will be indicated, and then only nephro- 
raphy should be considered, which in most 
cases will prove satisfactory. Should there 
be.a relapse, the operation, under antisepsis, 
may: be repeated withoutdanger. It will be 
of great importance to keep the patient in 
bed.a long time with good regimen ; for not 
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unfrequently the symptoms of floating kid- 
ney have been seen to disappear for a long 
time without any operation under the use of 
Dr. Weir Mitchell’s method of treatment. 


Immediate Correction of Deformities 
from Hip-disease. 


Dr. V. P. Gibney read a paper on the 
immediate correction of deformities result- 
ing from hip-disease before the New York 
Surgical Society, Oct. 24, 1888. In this 
paper, which is published in the V. Y. Med, . 
Journal, Feb. 2, 1889, states that during 
the previous ten months he had employed 
the following treatment : 

Under an anesthetic, simple manual force 
is employed to pull the limb into position ; 
the adductors and flexors are divided sub- 


knife; the deeper flexors are cut by open 
incision ; the femur is divided below the 
trochanter minor (Gant’s operation); the 
plaster-of-Paris bandage is applied over a 
closely fitting stockingette or cheese-cloth 
bandage from the ankle to the free ribs; ; 
and rest in bed is required for a week or ten 
days. : 

He says he has made no attempt whatever : 
to secure motion or to break up the adhe- 
sions. His aim has been to supplement the: 
manual force with tenotomy, myotomy, or: 
osteotomy—one, or all combined when 
necessary—and to secure parallelism of the 
limbs at one operation if possible. In many: 
cases he states that the deformity has been 
so great and the resistance so obstinate that 
a second or third operation has been neces 
sary to secure the object desired. .The: 
duration of the disease or the stage of 
deformity has not been taken into con- 
sideration. Where abscesses exist, or where 
numerous sinuses remain, he has freely 
opened the one and curetted the other. 

The treatment subsequent to operation: 
has been to continue the. plaster-of- Paris 
dressing for a few weeks, and then to empl 
the long hip-splint for traction of the limb 
and protection of the joint. He asserts that 
in no single case upon which he has oper-’ 
ated has any acute joint suppuration fol- 
lowed. Where abscesses or sinuses existed, . 
the suppuration did not always cease; but: 
the suppurative process has not been aggta-: 
vated by the treatment employed. Friends: 
of hospital patients have in a few instances: 
complained that positive injury was inflicted. 
He gives in detail the histories of some of! 
his cases.: F 











Vol. Ix \! 


cutaneously by means of the Adams fascia. . 


Seventeen patients were between threes “ 
'and eight years. of age, ten between eight) © 
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atid twelve, and three were over twelve 

of age. The disease had existed as 
follows: Six months in one case, one year 
in four cases, two years in three cases, three 
years in six, four years in four, five years in 
four, six years in five, seven years in two, 
and eight years in one case. 

In four cases there was double hip-disease. 
In six cases Pott’s disease also existed, and 
in one of these osteitis of the knee was like- 
wise present. ‘Ten cases presented deform- 
ity in a moderate degree, in eighteen the 
deformity was great, and in two it was 
extreme. He states that in only three cases 
the result has not been as good as was 
anticipated. 


Professor See on Heart Diseases. 


The Paris correspondent of the Lancet, 
Jan. 19, 1889, says that in resuming his 
winter course of lectures on clinical med- 
icine, M. Germain Sée began by a general 
review of the diseases of the heart. Dis- 
eases of the heart, said the Professor, are 
not distinct from one another. It is the 
same affection presenting itself under differ- 
ent aspects, and offering different types. 
Whether the case be one of subacute or 
acute endocarditis, ulcerative or vegetating, 
the disease is always parasitic, and this view 
leads to a no less revolutionary deduction, 
that of the negation of their inflammatory 
nature. Under the latent, and sometimes 
the remote, influence of a specific disease, 
especially of articular orchoreic rheumatism, 
the endocardium is exposed to the action of 
the microbe, easily defined in this part, 
although not so readily recognized in the 
joints. At other times the cause is a typhoid 
fever, or an attack of diphtheria long for- 
gotten, scarlatina, infectious pneumonia, or 
even syphilis. There is no exception to this 
tule of the parasitic origin of valvular or 
myocardial mischief, except in chronic 
affections of the aortic orifice of old people, 
which coincide and result from the fatty, 
atheromatous, and sclerous changes of the 
arteries. Like all other cardiac diseases, 
those of the aortic orifice in the young are 
parasitic. It is degeneration without a trace 
of inflammation that is found in all heart 

1ons, whether acute or chronic, and to this 
condition Professor Sée would give the name 
of “* endocardie."" The same parts, the same 

ts, and the same spots are invaded, 

‘permanent lesion consisting of a hyper- 

asia of thé connective tissue. The disease 
1 @ continuation of the morbid process, 
which began in an acute or subacute form, 
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perhaps unperceived by the patient or med- 


ical attendant. There is consequently but 
one cardiac disease, presenting two types— 
the endocardial and the valvular types. A 
third type is due to ‘sclerous, atheromatous, 
and other changes in the arteries, comprised 
under the general term ‘‘arteritis,’’ due to 
age, alcoholism, gout, diabetes, etc. The 
fourth type, and to which M. Sée assigns the 
most important place, is that condition of 
the heart which is caused by sclerosis of the 
coronary arteries, leading to degeneration 
and narrowing of the vessels, and fersege 
to sclerosis of the myocardium—the fift 
type. In the sixth class, Professor Sée 
places the hypertrophies and dilatations 
consequent upon primary valvular disease. 
The seventh class comprises the nervous 
troubles. Professor Sée does not think, 
however, that palpitation and acceleration 
of the heart’s action ever leads to hyper- 
trophy. A pulse of 140 may exist without 
producing this effect. Nor does exophthal- 
mic goitre lead to the slightest lesion or 
fatigue. The eighthtype is the pericardiac, 
the cause here being always parasitic. In 
the ninth and last category, come dilatation 
and aneurisms of the aorta. 


‘Blennorrhcea in Women. 


During the period of six years Horand 
has had under his care 5,090 women and 
764 little girls suffering with blennorrhea, 
and it is upon this large number of observa- 
tions that he bases (Lyon méd., 1888, lix, 
251) the present study. He isa firm believer 
in the gonococcus as the cause of blennor- 
rhoea, and teaches that where the gonococcus 
is not found there is no blennorrheea. In 
the women the parts affected are, in order of 
frequency, the urethra, vagina, glands of 
Bartholin, uterus, and anus. In little girls 
the order is vagina, urethra, vulva, and anus. 
Urethral blennorrhcea in women causes 
little disturbance ; it may give rise to slight 
itching or more frequent urination ; cystitis 
israre. It may continue along time, months 
or years, and is apt to remain limited to the 
urethra. Inflammation of the vulva is rare 
in women, more frequent in girls. It is 
generally consequent upon mechanical irri- 
tation, want of care, direct contagion, 
attempts at rape, or is accidental from con- 
tact with objects soiled with blennorrhagic 
pus. It may exist alone or associated with 
elytritis or urethritis. The epithelium of 
the vestibule seems to offer a good deal of 
resistance to infection. Elytritis is more 








frequent—rather more so in girls than in 
women. Uterine blennorrhcea is very rare— 
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it was found only six times in four hundred 
and eighty-three examinations. It is the 
result of transmission from the vagina. 
Bartholin’s glands are affected only second- 
arily. Anal blennorrhoea is more frequent 
in women than in men. It is the result 
both of mediate and of immediate conta- 
gion. Gonorrhceal rheumatism is very rare 
in women, as is gonorrhceal ophthalmia. 
For the treatment of urethritis the best 
means is nitrate of silver, a grain and a half 
to the ounce. For elytritis in a child, 
irrigations with a warm boric-acid solution 
of one-per-cent. strength should be used; 
in adults, the silver nitrate in stick applied 
directly every four or five days. The same 


treatment is also best for the disease when it. 
affects the uterus, the anus, or the conjunc- 
tiva.—V. Y. Med. Journal, March 2, 1889. 


Poisoning with Sulphocyanide of 
Mercury. 


A patient was recently poisoned in Paris 
in a way that for some time remained undis- 
covered. The Chemist and Druggist, Feb. 
14, gives the following explanation of it: 

A sergeant, attached to the hospital, and 
chemically inclined, undertook one day to 
prepare Pharaoh’s serpents’ eggs. Being 
too much of a tyro to make the chemical 
himself, he purchased sulphocyanide of mer- 
cury from a dealer in town, and began to 
rub it to powder in a stone mortar in the 
hospital pharmacy. He was called away 
before finishing it, and, being unaware of 
the danger, left the stuff in the mortar. 
During his absence a nurse, sent, against 
the rules, by the sick officer for subnitrate 
of bismuth, took in lieu of it some of the 
sulphocyanide of mercury, which poisoned 
the patient, young De Carayon-Latour. As 
soon as trouble broke out, the sergeant 
threw away the contents of the mortar and 
said nothing. On investigation traces of a 
mercurial compound were found in the 

implement, and the cause of death was 
' clearly traced to mercuric poisoning. But, 
as it was shown that the poison-closet had 
not been unlocked, it was impossible to 
conceive how the mercury could have been 
procured, until the sergeant confessed his 
fault. It may be interesting to note that 
the present is said to be the first instance of 
fatal poisoning by mercuric sulphocyanide 
recorded by French authors. An accident 
occurred in 1865 to a princely guest of one of 
the Paris hotels, who received immediate med- 
ical attendance, andspeedily recovered. In 
the Carayon-Latour case, on the contrary, 
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the patient, to save a comrade from punish- 
ment, concealed his state as long as he 
could, and received medical treatment too 
late to save his life. Considering the reck- 
less use of the serpents’ eggs by children 
and others, it must be conceded that the 
mercuric compound cannot be called avery 
violent poison. At the same time it cannot 
be considered the harmless insoluble com- 
bination that some pretend it to be. The 
treatment successfully resorted to in the 
older case was simple lime-water and reduced 
iron internally, and a warm poultice with 
laudanum on the abdomen. The next day 
the patient was well, and the voiding of a 
tapeworm, hitherto unsuspected, was the 
only reminder of the internal commotion 
caused by the sulphocyanide. 


Syphilitic Disease of the Cervix 
Uteri. 


Dr. E. Rode, of Christiania, has observed 
three cases of ulcerating gummata of the 
vaginal portion of the cervix. They 
appeared from ten to twelve years after 
infection. In all these cases there was 
extensive oedema of the pelvic connective 
tissue. Diagnosis was based upon the dis- 
tinct history of syphilis, which was readily 
obtained from the patient. There were, 
moreover, no symptoms of local cancer, 
tuberculosis, or simple erosion. The patients 
all recovered rapidly after the administration 
of iodide of potassium. No local treatment 
beyond simple cleanliness was thought desir- 
able. Dr. Rode’s experiences are of con- 
siderable interest. A good monograph on 
the ulcers of the uterus, written by a recog- 
nized authority, would prove of great utility 
to practitioners and specialists. The nature 
of so-called ‘‘ ulceration’’ of the cervix and 
its innocuous character have been proved. 
The ‘‘ulcer’’ is hardly even an erosion ; it 
is rather the replacement of the natural 
squamous epithelium of the outer part of 
the cervix by a layer of the columnar epi- 
thelium proper to the cervical canal. The 
severe symptoms once attributed to ‘‘ulcer- 
ated womb”’ are due to totally different 
causes. Nevertheless, there are such things 
as ulcers of the cervix, due to cancer fre- 
quently, to syphilis occasionally, to tubercle 
rarely. The practitioner, recognizing the 
truth that a formidable- looking erosion is of 
little or no clinical import, must take care 
not to mistake an incipient true ulcer for 
that relatively harmless patholdgical con- 
dition.— British Med. Journal, Feb. 16, 
1889. 
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THE TREATMENT OF DIPHTHERIA. 


Notwithstanding the fact that the treatment 
of diphtheria is a subject which has been so 
frequently discussed that medical men are 
in some danger of being confused by the 
variety of opinions expressed in regard to it, 
there can be no question of the advisability 
of calling attention to new communications 
which seem calculated to aid them in dealing 
with this formidable and unhappily common 
disorder. 

In the Berliner klinische Wochenschrift, 
February 18, 1888, there isa paper by Dr. 
Arthur Hennig, of Kénigsberg, describing 
@ plan for treating diphtheria which he has 
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used in the enormous number of ten hundred 
and fifty-four cases, with the best results. 
One might hesitate to accept these figures 
as credible, were it not that the whole of 
Hennig’s article bears the marks of great 
carefulness in statement, and that he dis- 
tinctly declares that he includes under the 
head of diphtheria only well-pronounced 
cases, with actual diphtheritic membrane, 
and no cases of catarrhal diphtheria or 
diphtheritic catarrh, which are so often seen 
in families in which a case of real diph- 
theria has appeared. 

Hennig regards diphtheria as primarily a 
local affection, and the constitutional dis- 
turbance as being in the nature of an 
intoxication from the products of the local 
disease. His treatment consists chiefly in 
applying ice-bladders to the neck and lime- 
water to the fauces. For the former he 
employs a suitable piece of the cesophagus 
of a steer, cleaned, filled with ice, wrapped 
in a napkin, and laid across the neck from 
ear toear. Its application is kept up con- 
tinuously—the ice being renewed when 
necessary—day and night until the patient 
finds the cold uncomfortable, and complains 
of chilliness, stiffness in the neck and a 
burning sensation in the larynx. When 
this occurs the ice-bladder has done its 
work. The most important parts of Hen- 
nig’s recommendations in regard to the use 
of ice are that it should be used continuously, 
and that the application should always be 
dry, and never wet. 

The use of lime-water is by gargling, 
when this can be done, or by taking a large 
quantity into the mouth and holding the 
head back and shaking it from side to side. 
In addition to this—or as a substitute for it— 
Hennig orders large quantities of lime-water 
to be swallowed, a tablespoonful or two at 
a time, and often enough to make up as 
much as three quarts in twenty-four hours. 
This amount has no ill effect upon the gen- 
eral system. The administration of lime- 
water is continued until the membrane 
disappears and the fauces are plainly healed. 
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lime-water on the lips, they should be 
smeared with vaseline occasionally. When 
the diphtheritic process invades the nasal 
cavity, this is washed out every half-hour 
with lime-water. For this Hennig uses a 
small rubber ball, with an elastic tube 
attached. When lime-water cannot be 
applied to either the throat or the nose in 
any of the ways already mentioned, Hen- 
nig employs a spray-apparatus for the 
purpose. 

In some cases of diphtheria Hennig uses 
a solution of chlorate of potash—one to 
three per cent.—giving the patient from a 
teaspoonful to a tablespoonful every two or 
three hours, according to age. He warns 
especially against using large quantities of 
this drug, or giving it at all, if the patient’s 
heart is weak; and when it is to be given, 
he chooses a time after food has been taken. 
In regard to nourishment, Hennig recom- 
mends cold boiled milk, with from two to 
four egg-yolks stirred in it in the course of 
each twenty-four hours, when the appetite 
is deficient ; and when the appetite is good 
he adds to the milk-diet clear soup, meat, 
and other solid food. He thinks it impor- 
tant to keep the bowels open with mild 
laxatives, and has no fear of heart failure 
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To avoid the slight cauterant effect of the; the treatment of diphtheria, in adults, in 


from allowing a patient to be raised up to 


have astool. Pain in the throat he treats 
with small pieces of ice, or moderate quanti- 
ties of ice-cream. He permits his patients, 
if they feel like it, to get up, and allows 
children to be out of bed and to play, if 
they wish to, and adults to go about in 
the open air. 

The plan of treatment described above is 
one which—aside from the large and fortu- 
nate experience of Hennig—commends 
itself to our judgment as rational and 
likely to be successful. Especially can 
we endorse his strong recommendation of 


the use of lime-water, as a safe and efficient | difficulties sometimes met with in treating. 
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children and in infants, in exactly the manner 
recommended by Hennig, with the most 
satisfactory results. We can also heartily 
endorse the other recommendations of Hen- 
nig, which are practical and sensible, and 
show plainly that he is an exceptionally 
careful observer of the needs of children, 
who furnish so large a proportion of the 
cases of diphtheria. Those who can read 
his whole paper will find in it details which 
we cannot now repeat, but which add 
materially to its value. Enough has been 
said, however, to give the readers of the 
REPORTER a Clear idea of his method of 
treating diphtheria, and we trust they may 
find it helpful in their Practice. 


PICROTOXIN AS AN ANTIDOTE TO 
MORPHIA. 


The discovery of a comparatively safe 
antidote to morphia would be a great gain 
to medical men, and it is interesting to 
learn that Prof. Arpad Bokai, of Klausen- 
burg, in Hungary, thinks he has made such 


a discovery by experiments with picrotoxin.’ 


He finds that picrotoxin in small doses 
increases the activity of the respiratory 
centre in the medulla oblongata, and 
stimulates the vaso-motor centre. For these 
and other reasons he hopes that picrotoxin 
will prove to be a useful drug to administer 


in opium poisoning, as well as to prevent 
|; Chloroform poisoning. 


It does not appear from the abstract of 
his paper which is to be found in the 
Wiener med. Presse, Feb. to, 1889, that 
he has experimented to prove the effects of 
picrotoxin after administering opium ; but 
his expectations do not seem unreasonable, 
and it may be that some investigators in 
this country will undertake the work of 
determining how far they will be realized 
when put to the test. It would certainly 
seem worth while to do this, in view of the 


remedy in diphtheria, and his methods of cases of opium poisoning, and of the great 


administering it. 


The writer of this Edito- advantage it would be to multiply our 
rial has for years employed lime-water in resources in such cases. 
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THE TREATMENT OF OZZNA WITH 
GLYCERINE. 


At a recent meeting of the Society of 
Military Surgeons in Vienna, Dr. Sidlo 


strongly recommended the treatment of 


ozena with glycerine. His method consists 
in daily washing out the nasal cavity with a 
two per cent. solution of chloride of potas- 
sium, to which ten per cent. of glycerine 
has been added. This is followed up with 


‘the insertion of rolls of cotton soaked in a 
‘mixture of one part of glycerine and three 


parts of water, the tampons being allowed 
to remain in place for an hour at a time. 
Using this method he claims good success 
in the management of ozena. The method 
requires some weeks to effect a cure; but no 
one who has treated ozzena often will think 
a few weeks too long to devote to any method 
which is likely to be successful. The one 
proposed by Dr. Sidlo is so simple and 
apparently so rational that it certainly seems 
worthy of further trial, and if other medical 
men can cure such cases as he has cured in 
this way, it will be a very useful addition to 
our therapeutic resources. 


‘THE AMERICAN PUBLIC HEALTH 
ASSOCIATION AND THE NEW 
YORK HERALD. 


The Secretary of the American Public 
Health Association, has issued a circular call- 





ing attention to the fact that the Association | 


has been made a victim of a deception by 
the New York Herald. It appears that, 
soon after the Milwaukee meeting of the 
Association, Mr. H. Lomb received a tele- 
gram, signed by James Gordon Bennett, 
asking for the Lomb Prize Essay on Sani- 
tary and Economical Cooking for Persons 
of Small Means. It was thought desirable 
‘to publish it in the Mew York Herald, as 
that paper was believed to be a good 
‘Medium for the presentation of this valuable 
essay to the public. Mr. Lomb and the 
Secretary went to New York to interview 
the representative of Mr. Bennett, who 
Offered to purchase the essay. The offer 


__-Nasdeclined, but it was agreed to let the 
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Herald have a copy of the essay and the 
privilege of being the first paper to present . 
it to the public, with the understanding that 
it would be published in full. This proposi- 
tion was accepted. But when it appeared, 
it was found that the Hera/d had disfigured 
it by various alterations and omissions, and 
by inserting unscientific and striking head- 
lines. The result was to convert a useful 
scientific paper into a comparatively useless 
and sensational article. The American 
Public Health Association feels that it has 
been bitterly deceived, and that great 
injustice has been done to it as well as 
to the author of the essay. It seems 
that the Secretary appealed to the Mew 
York Herald to do the Association and the 
author of the essay justice ; but he has so far 
received no: reply. . He has, therefore, 
issued a circular, stating these facts, and 
desiring the codperation of medical journals 
to'set the matter straight. We extend our 
sympathy to the American Public Health 
Association, and to all who may have been 
injured in this matter. But we cannot feel 


.|the surprise which the Secretary of the 


Association expressed at the way in which 
the Herald carried out its part of the 
bargain. Judging from the general and 
long established reputation of the Vew York 
Herald, it could hardly be expected to let 
slip an opportunity to amuse and entertain 
its readers out of consideration for the 
tender feelings of scientific men. But the 
occurrence will serve to enforce the lesson 
that those who have scientific matter to 
present to the public had better send it to 
legitimate scientific journals, and not to run 
the risk of falling into such a trap as this 
case seems to illustrate. 

RELATION OF THE EDITOR TO THE ADVER- 
TISER.—In an Editorial in the New York 
Medical Record, March 23, the Editor states 
that a subject upon which he is frequently 
asked to advise the readers of the Record is 
one that: concerns the reliability of adver- 
tisers and the relative merits of two or mote 
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houses dealing in the same class of goods. 

He states further: ‘‘Attentive readers of 
this journal cannot have failed to perceive 
that the advertising department is distinct 
from the editorial department. The pub- 
lishers exercise all’ possible care to accept 
advertisements from responsible parties only, 
and our readers must be content with this. 
The editor cannot personally endorse adver- 
tisers, nor can he undertake to decide upon 
the relative standing of two rival houses.’’ 

On turning the page on which these 
statements are made we find, at the conclu- 
sion of another editorial, the following: 
‘‘In this connection we may refer to an 
article on ‘ Hydriodic Acid,’ by Dr. William 
C. Wile (Journal of the American. Medical 
Association). This writer speaks in high 
terms of hydriodic acid as a substitute of 
the iodides. He has used it successfully in 
chronic bronchitis, obesity, tertiary syphilis, 
-chronic rheumatism, and in lead and mer- 
curial poisoning.’’ 

The original paper of Dr. Wile in the 
Journal of the Amer. Med. Association, 
Jan. 26, 1889, concludes with the significant 
declaration: ‘‘It is scarcely necessary for 
me to state, that I have never used any other 
preparation than that of the originator of 
_ the unalterable syrup, of Mr. R. W. Gard- 
ner, of New York.’’ 

Turning now to the advertising pages of 
the Record we find that ‘‘ Gardner's Syrup of 
Hydriodic Acid ’’ occupies just half a page. 
It would perhaps be unkind to suppose that 
there is anything more than a mere coinci- 
dence in this association of publication ; but 
.it.a rather singular coincidence. 


a. | 


—Science, Feb. 15, says that Dr. Schmelk 
of Christiania (Centralblatt fiir Bacteriologie) 
has found vast ‘colonies of bacteria in the 
ice of. the Jerstedalsbre glacier and in the 
streams fed by it. They appear under the 
form of rods, and resemble the Bacillus 
fluorescens re ae During their period 
of growth these bacteria emit a fluorescent 
material. They multiply with great rapid- 
ity during periods of thaw. 








BOOK REVIEWS. 


{Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER.) 





INTESTINAL SURGERY. By N. Senn, M.D., 
Ph.D., Attending Surgeon Milwaukee Hospital, 
etc. Large 8vo, pp. vii, 269. Chicago: W. T, 
Keener, 13889. 

Dr. Senn’s book contains three papers: the first 
was read before the Congress of American I’hysi- 
cians and Surgeons, in Washington; the second was 
published in the Annals of Surgery; the third was 
read at the last meeting of the American Medical 
Association. They are all marked by the thorough- 
ness which characterizes Dr. Senn’s literary work, 
and deserve to be collected as a monument to his 
labors in connection with intestinal surgery. 

It would Le impossible, in the space we can spare, 
to give any adequate idea of the contents of this 
book; and this is not necessary, for Dr. Senn’s work 
in intestinal surgery is now very well known, and the 
statement that we have here the results of his wide 
study, ingenious experimentation, and ski fu! prac- 
tice, will indicate how valuable a contribution he 
makes to the literature of the subject. 

We congratulate him upon the results he has 
achieved in this important fie'd of surgery, and com- 
mend his book very heartily to the attention of the 
readers of the REPORTER. 


THE THEORY AND PRACTICE OF OBSTET: 
RICS___ By P. Cazgavux, Adjunct Professor in the 
Faculty of Medicine, Paris, etc.. Remodeled and 
Rearranged by S. Tarnier, Prof. of Obstetrics and 
Diseases of Women and Children in the Faculty 
of Medicine, Paris. Eighth American Edition. 
Edited and Revised by Rost. J. Hess, M.D., 
Physician to The Northern Dispensary, Phila. 
With an Appendix by PauL F. Munpé, M.D., 
Prof. of Gynecology at the N. Y. Polyclinic, ete. 
Illustrated with Chromo- Lithographs, Lithographs, 
etc., and 175 wood engravings. 8vo, pp. xxxii, 
1221. Philadelphia: P. Blakiston, Son & Co, 
1889. Price $5.00. 


It is unnecessary to speak of those features of this 
book which have made it popular for so many years— 
they are well known to all. Cazeaux and Tarnier’s 
obstetrics will always possess much historical value, 
not only because it contains the elaborated views of 
the authors upon the principles and practice of 
obstetrics, but also because it contains q very full 
résumé of contemporary and older obstetric literature. 

But is the present edition brought up to date by its 
revision and by its appendix? Unquestionably not. 
To mention only a few of the many sections which 
need revision or entire recasting, we would note the 
sections on embryotomy, Czesarean section, symphys- 
eotomy, induction of premature labor, the forceps, 
version, ergot, artificial delivery of the placenta, 
hemerrhage, ante-partum and post-partum, extra- 
uterine pregnancy, and placenta previa—in fact 
about every subject of practical obstetrics. No men- 
tion is made of the improved Cesarean section, its 
development, technique or results. We have simply 
a cut of Tarnier’s forceps, but no account of the 
investigations which led to its invention or the prin- 
ciples upon which it works. Under “version” no 
mention whatever is made of combined internal and 
external version, as taught by Braxton Hicks and 
others—oftentimes an invaluable procedure, espe 
cially in the treatment of placenta previa. No con- 
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sideration is given to the modern methods of treating 

lacenta pravia—the methods of Barnes, Hicks, and 
Murphy, which have effected such a great saving of 
life. Did our space permit, this list of omissions and 
failures in revision could be very much enlarged 
To acertain extent the appendix by Mundé corrects 
or supplements the text, but unfortunately the topics 
discussed in the appendix cover Lut a small part of 
the field of obstetrics. 

There is no sign by which the additions and alter- 
ations of the Editor can be distinguished. ‘This does 
not seem fair to the Editor, to Cazeaux and Tarnier, 
nor to the reader. Had the usual custom been fol- 
lowed, the Editor’s notes would have added to the 
value of the book as a working guide, without 
detracting from its historical value. 

The i lustrations are, with a few exceptions, unusu- 
ally poor. The printing is apparently done from old 

lates. 

j We have told the exact truth about this book, and 
we are very much surprised to find the unqualified 
endorsement of a number of our most celebrated 
obstetricians printed on one of its fly leaves. 


PAMPHLET NOTICES. 


[Any reader of the REPORTER who desires a copy of # 

phiet noticed in these columns will doubtless secure 

by addressing the author with a request stating where 
the notice was seen and enclosing a poduge-stamp.] 

231. Two Cases oF GUNSHOT WOUND OF THE 
ABDOMEN, JLLUSTRATING ‘THE USE OF RECTAL 
INSUFFLATION WITH HYDROGEN GAS AS A 
DiaGNostic MEAsuRE. By N. SeEnn, M.D., 
Milwaukee, Wis. From the M/edical News, Novem- 
ber 10, 1888, 9 pages. 


232. DISEASES OF THE NOSE AND PHARYNX, AND 
THEIR TREATMENT. By W. CHEATHAM, MD, 
Louisville, Ky. From the Virginia Medical 
Monthly, December, 1888. 8 pages. 


235. REPORT OF SURGICAL OPERATIONS. by J. B. 
UCKIE, M.D., Birmingham, Ala. 8 pages. 


234. A CASE OF TUMOR OF THE CERVICAL REGION 
OF THE SPINE. OPERATION AND DEATH. By 
— HENDRIE Lioyp, M.D., and Joun B. 
DeaveR, M.D., Philadelphia. From the Amer. 
Journal of the Med. Sciences, December, 1888. 
7 pages. 

735 ACUTE UNILATERAL Optic NEvURITIS, WITH THE 

EPORT OF A CASE. By G. E. DE SCHWEINITZ, 
M.D., Philadelphia. From the 7ransactions of the 
Philadelphia County Med. Society, October 10, 1888 

.) pages. 

236. RETROJECTION IN GoNoRRHa@A. By E. R. 
PaLmeR, M.D., Louisvile, Ky. From the Mew 
York Medical Journal, December 1, 1888. 7 pages 


237. MEDICO-LEGAL ASPECTS OF SOME INJURIES OF 
THE SPINAL Corp, By JAMES Burry, M.D., and 
F. W. Anprews, M.D., Chicago, 

REMARKS ON MEDICO LEGAL ASPECTS OF SOME 
INJURIES OF THE SPINAL CurD. By Henry M. 

. Lyman, MD, Chicago. Wit Discussion. 
From the Journal of the Amer. Med Association, 
Dec. 15, 1888, 24 pages. 


238. We have here an account. of two cases in 
Which he app'ied his now wel known method for 
the detection of perforations of the intestine. Both 
‘of the cases demonstrated the great value of Senn’s 
method and one of them the disadvantage of allow- 
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ing much time to elapse before operating when the 
intestine has been perforated. In this case Dr. Senn 
sie saw the patient twelve hours after he had been 
ot. 

232. Dr. Cheatham advocates surgical interfer- 
ence for the relief‘ of the effects of hypertrophied 
nasal tissue and bony ridges, and hypertrophy of the 
glandular structure of the nasopharynx. His pam- 
phlet~is interesting and instructive, and does not 
overlook one important fact— which is, that all 
deviations from what is often called normal do not 
require operative treatment. 


233. Dr. Luckie gives accounts of a successful 
case of suprapubic lithotomy; of two cases of fract- 
ure of a cervical vertebra, with recovery; and of 
two cases of successful triple amputation after railway 
accidents These are all very interesting cases. The 
diagnosis in the cases of fracture of the vertebrae may 
be open to question; but certain of the symptoms 
undoubtedly point to the conclusion arrived at by 
Dr. Luckie, 

234. This pamphlet consists of a medical report 
by Dr. Lloyd, and a surgical report by Dr. Deaver. 
The patient was a woman under Dr. Lloyd’s care in 
the Philadelphia Hospital, in whom he diagnosticated 
a tumor of the spinal cord, and on whom he invited 
Dr. Deaver to operate for its remova. ‘The operation 
consisted in removing the spinal processes and part 
of the laminz of the third and fourth spinal vertebra 
and passing an exploring needle through the dura 
mater. No tumor was. found in the spinal. canal; 
and the patient died on the fourth day. 

The reports are interesting and instructive and the 
reporters are to be applauded for publishing a plain 
statement of the history of the case and the operation, 
although the result was so different from what they 
hoped for. 

235. Dr. De Schweinitz, in this pamphlet, gives 
a clear and succinct account of the history of a case 
of optic neuritis, under his care, with some general 
remarks upon this interesting form of eye-disease 
and its proper treatment. His paper is instructive 
in pointing out the manner in which an attack of 
optic neuritis may begin and progress, and a careful 
reading of it might 'ead to recognition of such cases 
by general practitioners in time to secure for the 
patients the advice of an experienced ophthalmol- 
ogist when it would be of the greatest service to 
them. 

236. Dr. Palmer gives a remarkab y fair and just 
review of the present status of the method of treat- 
ing gonorrhcea by washing out the urethra from 
behind forwird with an antiseptic soution He 
describes the method— not formally, but rather inci- 
dentally—gives the plan he finds most useful, 
namely, to combine the use of one of the usual 
injections with the “retrojection,” and states the 
results which may be reasonably expected. His 

aper is very interesting and instructive, and may 
a heartily commended to the attention of our 
readers 

237. This pamphlet contains the report of a 
meeting of the Chicago Medico-legal Society in 
which the question of injuries of the spinal cord, 
such as are produced by railway accidents, was very 
fu'ly and very ably discussed. An attempt was made 
to distinguish between the real and the false in casey 
of apparent injury in which no structural change cap 
be detected. The paper and the discussion are both 





interesting and instructive and well worthy of careful 
study. 
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Artificial Stimulation of the Growth 
of Bone. 


To THE EDITOR. 


Sir: I am obliged to your kindness, 
which induced you to send me the number 
of February 16 of your distinguished paper, 
with an extract of my discourse in the 
Berlin Medical Society ‘‘on the artificial 
stimulation of the growth of bone in 
men.’’ In this extract you do not men- 
tion another method, which I first employed 
in men, and which for this purpose and aim 
in men, before me was not yet used ; that 
is, the application of thick, steel pins, or 
needles (of different sizes, mostly two mil- 
limeters thick and from three to five inches 
in length) in the ends of the long bones 
nearest to the cartilage connecting. the 
diaphysis with the epiphysis—as we call it 
‘* Intermedidrknorpel’’ or (with Volkmann) 
‘* Fugenknorpel.”’ These steel nails (which 
must be nickled—vernicke/t) must be applied 
under strongest antiseptic measures ; the limb 
is then fixed on an iron splint or ina plaster- 
of-Paris bandage (gypsverbana); ice isapplied 
and small repeated doses of morphine given 
for the pains. After 6 to 10 days the nails 
sive needles are removed under the same 
strong aseptic measures. A week or two 
later I apply the constricting rubber tube, 
the massage, the exercises and the nourish- 
ment, in which especially must be avoided 
lactic acid and the formation of this acid 
out of the nourishment (to avoid the starch- 
meal - containing nourishments and _ those 
which contain lactic acid). 

The application of the steel needles is 
best done with an special handle, in which 
the needle is fixed by a screw. I bore the 
needle in the bone, then unscrew the handle, 
leaving the needle in the bone. The 
removing of the needle is done with the 
same handle, after having fixed the free end 
of the needle in the handle, by the screw. 
Thus this work is done in the most careful 
manner without any disturbance and shaking 
of the bone. 

The combination of this operation with 
the treatment reported also by you, gives a 
very successful increase of blood and a 
moderate but sufficient irritation in that 
part of the bone from which comes the 
growth and lengthening of the bone in 
youth. Success is to be seen much more 
quickly than without operating, But a// 
must be done very carefully. According to 


















































































































































































































































Correspondence. 


this plan I treated three patients, with the 
best success. These are also reported in 
my paper. Now I have some more patients 
under treatment. In one case I had a 
lengthening of the femora of 5 centimeters 
(nearly 2 inches) in half a year; in othets 
4 centimeters, etc. We have, I think, in 
this combination an especially good measure 
to stimulate the growth of the bone in men— 
a measure without any danger in careful 
hands. 

Please give these lines also to your read- 
ers. 

Yours truly, 


Pror. D. Max SCHULLER. 


Berlin, Germany, 
March 4, 1889. 


The Virginia State Medical Examin- 
ing Board. 


[A physician of this city who is very much inter- 
ested in the passage of the bill to appoint a state 
board of medical examiners, which is now pend- 
ing before the State Legislature of Pennsylvania, 
wrote to Dr. Dabney, Professor of Practice of 
Medicine .in the University of Virginia, and 
Ex-President of the Virginia State Medical Examin- 
ing Board, to learn the truth concerning certain 
charges of dishonesty and partiality made against 
that Board, which charges were contained in s 
letter to the Medical Register of Philadelphia, in its 
issue of February 23, from a Dr. E. L. Detwiler, and 
endorsed editorially by the Xegister. In reply to 
the inquiries made of him, Dr. Dabney sent the 
following letter, which shows that the Virginia 
State Medical Examining Board has endeavored to 
act honestly and impartially in all its examinations, 
and that the effort to have the graduates of Vir- 
ginia Colleges exempt from the operations of the 
act was strenuously resisted by prominent mem- 
bers of the Faculty of the University of Virginia.) 


My DEAR Doctor: 
Your jetter and two extracts from the 


Medical Register were duly received. I had 


not seen these attacks upon the Virginia 
Medical Examining Board before, and I at 
once wrote to Dr. H. T. Nelson, who is 
now the President of the Board, to learn the 
facts. 

I will take up the charges made in the 
Medical Register seriatim. 

1. It is stated that the President of the 
Board (Dr. A. G. Latham, of Lynchburg, 


| was then President) requested that a certain 


candidate be given ‘‘a nominal examina- 
tion of ten minutes.’’ Dr. Nelson tells me 
that the circumstances were as follows: # 
Dr. Blubaugh, who had practised in Vitr 
ginia prior to January 1, 1885 (when our 





law went into effect), as @ member of a firm 
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of physicians, asked whether he would have 
to stand an examination. The law was not 
explicit on this point, but Dr. Latham 
believed he was entitled to practise without 
an examination; but he advised Dr. Blu- 
baugh to stand a nominal examination so as 
to comply technically with the provisions 
of the law. Subsequently, however, Dr. 
Latham reconsidered the matter and told 
Dr. Blubaugh that he must stand a regular 
and thorough examination. 

2: It is stated that the returns ‘‘were 
altefed’’ at a recent meeting of the Board. 
Dr. ‘Nelson tells me that at’ the meeting in 
Norfolk in October last two negroes pre- 
sented themselves, one a graduate of Howard 
University, Washington City, and the other 
a graduate of the Leonard Medical School 
for colored men, in Raleigh, N.C. One of 
these men had been registered three times 
before, and the other once before. At the 
meeting in Norfolk they did not reach the 
required standard (75 per cent.); but the 
Board made an exception in their cases, 
and licensed them to practise medicine in 
Virginia. The Board was induced to do 
this, Dr. Nelson tells me, by two considera- 
tions; one was that these men expected to 
practise in a section of country inhabited 
almost entirely by negroes, and where no 
white man could make a living; the second 
consideration was that they had spent all 
their means in acquiring what education 
they had, and therefore could not pursue 
their studies further at any medical school. 


It was the opinion of the Board furthermore. 


that they were capable of doing substantial 
service to the pons among whom they 
proposed to settle. 

3. It is stated that the object of the 

edical Law in Virginia is to force students 
to attend the Virginia schools. 

I am in a position to answer this question 
myself, without reference to Dr. Nelson, 
though the facts are familiar to him and any 
other member of the profession in Virginia 
who has taken any interest in the matter. 
I was the chairman of the committee of our 

Medical Society appointed to present 
the ‘* Medical Bill,’’ as it was then called, 
to the Legislature. A proposition was made 
then by several members of the Legislature 
to exempt the graduates of the Medical 
Colleges of the State from examination, the 
@rgument used being that the number of 

ts in attendance upon our State 
schools’ would thereby be increased. I 
opposed this proposition with all the energy 
F could command, and told my brother-in- 
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bill in the House, to have it defeated rather. 
than to have such an ‘‘ exemption clause’’ 
inserted. Subsequently, after the law had 
been enacted and the Board had been 
organized, a similar proposition was made. 
It was bitterly opposed by the Board, and I 
(as President of the Board) addressed a 
letter to Dr. I. L. Cobell, the senior member 
of the Faculty of the University of Virginia, 
and a similar letter to the Dean of the Med- 
ical College of Virginia at Richmond, 
asking if they desired the graduates of their 
respective schools to be exempt from the 
State examination. Both replied that they 
desired their graduates /o stand the State 
examination; and Dr. Cobell wrote so 
forcibly and earnestly on the subject that 
his letter was of immense value to us and > 
has been used with telling effect since. As 
a further evidence that the Board shows no 
partiality to the Virginia Medical Schools, 
I may state that 33 of our graduates have 
stood the State examination and 1 (one) has 
been rejected; and 57 graduates of the 
Medical College at Richmond have stood 
the examination, of whom 8 were rejected. 

I do not know Dr. E. L. Detwiler, of 
Herndon, Virginia, who makes this charge 
of partiality toward the State schools as 
against the Board, but Dr. Nelson and I 
found, in looking over the Register kept by 
the Board the other day, that a man of that 
name and having the same post office, was 
rejected by our Board in April 1886, but 
passed his second examination some months 
afterward. Possibly it is the same gentle- 
man. : 

I need not take up your time by giving 
Dr. Nelson’s explanation of the apparent 
mistake in his tables, from which it appeared 
that three different graduates of the Medico- 
Chirurgical College had been rejected, 
instead of but one who was rejected three 
times. The apparent mistake was due to 
the way in which the tables were arranged. 

I sincerely trust that you may succeed in 
getting the proposed law through your 
Legislature. The only way, it seems to me, 
to elevate the standard of medical education 
in a country like ours is to have in each 
State a Board of Examiners who shall not be 
connected with any school and who will 
recognize no diploma. This plan was pro- 


posed by Dr. I. L. Cobell of the University 
of Virginia more than forty years ago. 
Very truly yours, 
Wn. C. DaBney. . 
University of Virginia, 





law, Mr. Moon, who was the patron of the 
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NOTES AND COMMENTS. 


Notes and Comments. 





the test tube 10 cubic centimetres of ether, 
shake thoroughly so as to mix the ether with 
the contents of the flask. Allow the flask 


A New and Simple Method of Esti- to stand for three or five minutes, then boil 


mating Per Cent. of Fat in Milk. 


off the ether. When the ether is all evap. 
orated a layer of clear fat is found floating 


In a letter to the Philadelphia Ledger, | on the liquid. 


March 16, 1888, C. B. Cochran, Inspector 


By the additién of hot water this layer of 


of Foods, Pennsylvania State Board of Agri- | fat is now raised into the narrow graduated 


culture, says: To creamery men at least, i 


f|tube, which constitutes the neck of the 


not to others, the most valuable constituent | flask, and its volume and per cent. there 


of milk is the fat. 


Hence has arisen within | ascertained. The water used for the last 
the past few years the custom of paying for 


named purpose should be nearly boiling 


milk prices dependent upon the per cent. of} hot, otherwise there is a tendency for the 
fat it contains. In manycreameriesthrough-| fat to adhere to the sides of the tube, and 


out the country this custom was adopted just | thus produce too low a result. 


By the use 


as soon as it was made feasible by the dis-| of hot water, however, there is little or no 
covery of asimple and practical method of|danger of loss from this source. This 
estimating accurately the fat in milk. There| process seems to effect a complete separa- 
are two methods now in use among creamery | tion of the fat from the milk, and, further. 


men. 


In the first method, the fat is sepa-| more, the fat is free from every trace of 


rated from the milk by means of an instru-| casein, and can be very accurately read. 


ment called the lactocrite, and the per cent. 


The fat of eight or ten samples of milk 


found by measurement of its volume. In|can be estimated by this method in about 
the second method, the insoluble fatty acids| one hour, and I hope to be able, by chang- 
of the milk fat are separated and their volume| ing the shape of the flask somewhat, so that 
measured. From this measurement and from | the ether can be boiled off more rapidly, to 


the specific gravity of the milk is calculated | shorten this time. 


the per cent. of fat. 
monly known as Short’s method. 


The chief objection to the lactocrite is its 


cost, which, when complete, is about $250. 


The matter of the shape 


This method is com-| of the flask is now under consideration and 


will be settled soon. 
Results obtained by me in the above 
described process agree closely with results 


The method of Short requires from three to| obtained by Hehner’s formula and by the 
four hours’ time, and gives results not so| paper coil process. This last named process 


reliable as the lactocrite. 

The method which we now, in outline, 
bring before the public, will be found, we 
believe, to combine the following desid- 
erata—cheapness, simplicity, rapidity of 
execution and accuracy. The necessary 
apparatus consists of one 1o-cubic centi- 


has been officially adopted by the English 


Vol. ix 


Society of Public Analysts. 


Bacteria in Milk. 


The Berlin correspondent of the Lancet, 
March 9, 1889, says that it is intended to 


metre pipette, two 5- cubic centimetre| establish a bacteriological laboratory for the 
pipettes, one 10-cubic centimetre lipped| investigation of milk. The idea is due 


test-tube, and the analyzing flasks, the num- 


mainly to Dr. Hueppe, of Wiesbaden, who 


ber of which will depend upon the number | has for several years made a special study of 
of samples of milk to be analyzed. These|the bacteria that appear in milk. He 
flasks taper at the top into long, narrow| has definitively proved that lactic acid fer- 


cylindrical necks, so graduated as to read 
both volume and per cent. of fat. 
above apparatus it is desirable to add a good 
lactometer or lactodensimeter. 

The method of analysis is as follows: Into 


mentation is caused by a special fungus, 


To the| and butyric acid fermentation by another. 


Prazmowski, Liborius, Fuchs, and Neelsen 
have discovered other bacteria in milk, and 
their purely scientific researches, undertaken 


one of the flasks drop 10 cubic centimetres| solely with a view to widening the limits of 


of the milk to be analyzed, add five cubic 
centimetres glacial acetic acid and five cubic 


bacteriology, are now bearing valuable 
practical fruit. It is known that infant 


centimetres sulphuric acid. Stand the flask! mortality is due largely to unwholesome 
in water boiling hot, or nearly so, for 10 or| milk, which can now be rendered harmless 


15 minutes, shaking it once or twice in the| by sterilization. 


mean time. Then remove the flask from the 
hot water bath, allow it to cool, add from 


Further practical advan- 
tages are certain sooner or later to accrue 
from these investigations. ‘ 
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Massage in Pelvic Inflammation. 


Dr. Semianikoff has employed massage in 
twenty cases of pelvic inflammation of a 
chronic character which had resisted other 
forms of treatment, and speaks very highly 
of the results obtained. All the cases were 
in Professor Slavianski’s gynecological clinic 
in St. Petersburg. ‘The cases in which the 
most marked effects were produced were 
those in which there were peri-uterine effu- 
sions of moderate dimensions. Chronic 
ovaritis, too, yielded to the same treatment. 
It should be stated that in some of the cases 
daily sittings for about three months were 
required to effect a cure. Of course the 


treatment was intermitted during the men- 
stryal periods.—Lancet, Feb. 9, 1889. 


Fatal Case of Cocaine Poisoning. 


The Lancet, Feb. 9, 1889, says that an 
inquest was held at University College 
Hospital on Jan. 31, by Dr. Danford 
Thomas, coroner for Central Middlesex, 
touching the death of Charles Sidney 
Fletcher, who at the time of his decease was 
an inmate of the hospital. Fletcher was 
admitted under the care of Mr. Berkeley 
Hill, for disease of the urinary organs. 
From the evidence of Mr. John Creswell, 
house surgeon, it seems that it was intended 
to wash out the bladder with a detergent 
astringent solution, and to deaden the sensi- 


‘ bility to the pain a solution of cocaine was 


to be first injected. The two prescriptions, 
the one for the cocaine and the other for 
sulpho-carbolate of zinc, were written on the 
same paper. The former simply directed 
that twenty grains of cocaine were to be dis- 
solved in one ounce of water, and to it was 
appended the word ‘‘sfatim,’’ without an 
accompanying verb to make the term intelli- 
~~ It was this defect which primarily 
d to the mistake which cost the deceased 
his life. The house surgeon wished to con- 
vey by the word ‘“‘ statim’’ that the solution 
was to be dispensed immediately. The dis- 
penser, misled no doubt by the meagreness 
of the directions, misinterpreted it, and 
believing the solution to be a draught for 
the patient to take, put it in a measure glass 
and gave it to the nurse who waited for it. 
latter administered it to the patient at 
once. It appears that upon writing the 
Prescription the house surgeon put the paper 
On the table of the ward, and told the nurse 


to obtain from the dispensary the drugs 


When the nurse returned to the 
ward the house surgeon was engaged at an 
Operation in another part of the building, 
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or probably it would have chanced that he 
would have been consulted as to the correct- 
ness of the dispenser’s reading of his pre- 
scription. Curiously, although the sulpho- 
carbolate of zinc solution was directed to be 
made into an zmjection, no intimation of the 
intended use of the cocaine solution was 
given. The fatal error was not recognized 
until the effects of the working of the cocaine 
became manifest. What the initial symp- 
toms were is not known, for it was not until 
nearly an hour had elapsed that the nurse, 
hearing the patient making some unusual 
noise, had her attention drawn to him. It 
is said that there was some arching of the 
back resembling the opisthotonus of tetanus, 
and that there was a convulsive movement 
of the limbs. Consciousness was to some 
extent retained almost up to the fatal issue, 
since the patient, although apparently insen- 
sible, could be roused sufficiently to say, ‘I 
shan’t,’’ in answer to an injunction to do 
something. Death took: place in about an 
hour after swallowing the cocaine solution. 

The post-mortem showed tuberculosis of 
both lungs and of the right kidney. The 
left kidney had been entirely destroyed and 
its place occupied by the remains of the 
shrunken capsule. 


Over-Pressure in Children. 

In a note recently published by Professor 
Charcot on ‘‘over-pressure,’’ the author 
asserts that intellectual or cerebral overwork 
does not exist in children under sixteen 
years of age. A child, he says, can make 
only the amount of intellectual effort of 
which he iscapable. If he has programmes 
too overcharged to fulfil, he simply does not 
fulfil them; if one insists on cramming his 
memory with crude facts, no result what- 
ever is obtained ; but this does not in any 
way affect the brain of the child, the passive- 
ness of which is complete, and the indiffer- 
ence absolute. On the other hand, accord- 
ing to the Professor, ‘‘over-pressure mani- 
fests itself only in youths above sixteen or 
eighteen years. It is characterized by a 
number of nervous troubles, principally by 
a pain in the occipital region, which extends 
down to the back of the neck, and goes up 
again in front of the ears. This over- 
pressure is seen in pupils of the superior 
branches of study, in men of letters who 
write much, in political men who are or 
who believe themselves to be overwhelmed 
with responsibilities, in men of business, 
etc., who lose their sleep, but never in the 
pupils of our /ycées and colleges.’’—Lancet, 
Feb. 23, 1889. : ' 
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Notes and Comments. 


Case of Chorea Major Associated) is not borne starch is applied in powder, 


with Formation of Fungi in 
the Pia Mater. 


with which, if there is much itching, two 
per cent. of camphor is mixed. _ If this is of 


Prof. B. Naunyn reports this case from | 20 service, the parts are washed with borax, 
the medical clinic at Kénigsberg. The |r acetate of alumina, with some glycerine; 


orement was a girl, 17 years old, who had 


severe chorea since her eleventh year 


On July 16, she died. At the autopsy there 


RK Liquoris alum. acet....... cl 
: Aquz destil. t% 
M. 


were found endocarditis and slight cedema_| or, 


of the brain and spinal cord. The pia 
mater in the neighborhood of the chiasm and 
in spots in the fossa (fissure) of Sylvius a 
peculiar brownish-red coloration as of 
Microscopic exami- 
nation showed that there were fine fibres in 


deposited hzmatin. 


BR Boractis ......:*.-. gr. lifi 
Acid. salicyl. -. ..... gr. ivss 
Aquedestil.. ....... f Z vss 
Glycerini. ..+ ..... {Zi 


For extensive weeping eczema ointment- 


the pia, especially along the vessels, which | mulls and pastes are employed. If the scurf 


proved to be fungi. 


According to Prof. 


is dry and scaly, a five per cent. tannin salve 


Zopf, the fungus belongs to a kind between | is used. 


the cladothrix and Jeptothrix. 


Similar 


In chronic eczema the crusts and scales 


fungus-formation was found on the valves|are first loosened with soft soap, baths, or 


of the heart.—Schmidt’s Jahrbiicher, Jan. | Oil. 


15, 1889. 
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Therapeutics of Eczema. 


Dr. Veiel, of Canstatt, says in the Jed. 
Correspondens-Blatt d. wiirrt arstl. Landese 
ver., that in acute eczema internal treat- 
ment is not indicated, while in chronic, 
widely distributed eczema arsenic is to be 


The healing of the moist places is 
brought about as before. The addition of 
one or two per cent. of ichthyol is very serv- 
iceable. If the eczema still continues scaly, 
Lassar’s paste is indicated, or tar with 
alcohol : 


B Picis liquidi Sen we caiaie ate oe ™, xv 
Alcoholis ......... m xlv 
M. 


used simultaneously with external treatment. | Or tar may be added in the strength of oneor 
If chlorosis is present iron should be|two percent. to the salve above mentioned. 
administered half an hour before meals and | The employment of the latter on the hai 


arsenic one hour after meals. 


Cod liver oil| parts of the face and pubes is contraindi- 


and regulation of the diet are very impor-|Cated, as in these places inflammations 


tant in scrofulous eczema. 


For the itching | resembling sycosis are easily developed. If 


of eczema, he uses chloral and bromide of|the eczema does not yield to the tar, pyro- 


potash internally. 


gallic acid and chrysarobin (in an ointment, 


The stage of the affection is of importance | from two to ten per cent. strength) is at 


as regards treatment. 


In acute eczema all times attended with success.— Wiener med. 


irritants are to be avoided. Where, as in| Presse, Feb. 3, 1889. 


children, baths are not entirely to be 





avoided, some mucilaginous substance should|Charcot’s Opinion of Professional 


be added to them. All soaps are to be 
avoided. To diminish the burning and 


itching in acute, but not moist, eczema, 
Veiel recommends Unna’s zinc paste: 


BR Oxide of zinc 
Gelatin 


i pet iatna SA ES aa 3 iv 
Glycerine ....... {2 viss 
Distilled water ..... f Z iss 


To be warmed in a water-bath and applied with a 


bristle pencil. 


Women. 
M. Charcot, one of the Jury of the Faculty 
of Medicine in Paris, in complimenting # 
young lady who had obtained her doctor's 
degree, said that ‘‘ women pass their exami- 
nations, when they do pass them, even more 


always a bar to their success is that they’ 
have no real love of their proposed profes’ 
sion. What they aspire to is the first rank, 


After several days it is to be washed away | the most prominent posts, the most lucrative’ 


with lukewarm water. 
affected places are washed once daily and 
then the paste is again applied. 


In moist eczema the | offices ; and what they dislike is the humble 


and unpleasant, but necessary, service of 


if this| humanity. such as is given by the hospital 
proves ineffective, Veiel employs starch| dresser.’ 


Curious, but precisely the same’ 





cushions, which remain cool and are often| thing might just as correctly be said of 


changed. If in universal eczema the paste 


men.—Chemist and Druggist, Jan. 5, 1889: 
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satisfactorily than men; but what will be. 
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. Medical Practice in Michigan. 


~A billto regulate the practice of medicine 

in Michigan has been introduced into the 
Legislature. It provides for the appoint- 
ment by the Governor of a board of six 
physicians to be medical examiners. Two 
are to be of the homeopathic school, two 
eclectics, and two regulars. All are to be 
uates, but none can be connected with 

a. medical college in any capacity. Any 
person practising medicine without a license 
: from this board may be fined $100 or sen- 
tenced to jail for ninety days. All persons 
are regarded as practising who append M.D. 
or M.B. to their names, or direct, or for a 
fée. recommend, for the medicinal use of 
any person any drug. Every person licensed 
must have attended three courses of lectures 
of at least six months each, and must be 
examined in the fourteen standard branches 
of medical practice. The examination fee 


is $10, and the license must be filed with 
the county clerk. The board can revoke a 
license for unprofessional or immoral .con- 
duct.—Medical Standard, March, 1889. 


Cocaine in Teeth-Extraction. 


In the St. Petersburg weekly Riisskaia 
Meditsina, No. 39, 1888, p. 623, Dr. I. S. 
Kolbasenko, of Kopal, writes that he resorted 
to Dr. G. Vian’s method of local anesthesia 
(Therapeut. Monatschr., 1887, p. 502) in 
nine cases of teeth extraction, once in his 
own case. The method consists in injecting 
into the gum, both into its buccal and 
lingual surfaces, a solution of 4 of a grain 
of cocaine in ten drops of a 2 per cent. 
aqueous solution of carbolic acid. _ The fol- 
lowing noteworthy conclusions have been 
arrived at by the author. 1. In the pres- 
ence of an inflammatory swelling of the 
ger-a0d does not develope any pain- 

illing effects whatever, which may be 
explained by the’ well-known fact that infil- 
trated tissues lose their absorptive power 
more or less completely. 2. But when the 
gum is normal, ¢.¢., not inflamed, the 
Injection is invariably followed in a few 
seconds by a local numbness, and in two or 
three seconds, never later than in four 
minutes, by a complete anesthesia. The 
extraction performed at this stage remains 
always quite painless from the beginning to 

end. 3. The injection, however, is 
constantly accompanied by a train of more 
Or less pronounced general phenomena, 
th as giddiness, clouding of sight, 
aeceleration of the pulse, and, later on, by 
a kind of drunkenness with talkativeness, 
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exhilaration, etc., the symptoms being espe- 
cially marked in anzmic and nervous ‘per- 
sons. In the latter a genuine hysterical fit, 
with clouded consciousness, tears, etc., may 
supervene. 4. Hence in those susceptible 
subjects a due caution is necessary. 5. The 
best means for preventing and weakening 
the general symptoms are these: (1) the 
injection should be preceded by the internal 
administration of a wineglassful of rum or 
strong wine; (2) After the extraction the 
patient should be placed in a horizontal 
posture with his head hanging down; 
(3) inhalation of two or three drops of 


amyl nitrite should be resorted to. 


National Association of Railway 
Surgeons. 


: The Annual Meeting of. the National 
Association of Railway Surgeons will be 
held at St. Louis, Mo., on Thursday and 
Friday, May 2 and 3, 1889. Dr. W. B. 
Outten, of St. Louis, is the Chairman of the 
Committee of Arrangements. Any desired 
information can be had by addressing the 
Secretary, C. B. Stemen, M.D., Fort 
Wayne, Ind. 


Pennsylvania State Medical Society. 


The ‘Fortieth Annual Meeting of the 
Medical Society of the State of Pennsylva- 
nia will be held in Pittsburgh, on Tuesday, 
Wednesday, Thursday, and Friday, June 4, 
5, 6, and 7, 1889, commencing on Tuesday, 
June 4, at 9 a.m. The appointments for 
1889 are as follows: 

Address on Practice of Medicine, Dr. J. 
C.. Wilson, of Philadelphia; address on 
Surgery, Dr. J. B. Roberts, Philadelphia; 
address on Obstetrics, Dr. Frances N. 
Baker, Media; address on Mental Disorders, 
Dr. Alice Bennett, Norristown ; address on 
Laryngology, Dr. W. H. Daly, Allegheny ; 
address on Hygiene, Dr. T. J. Mays, Phila- 
delphia. 

The Chairman of the Committee of 
Arrangements is Dr. E. A. Wood, of Pitts- 
burgh, to whom all applications to read 
papers at this session should be sent not ater 
than April 15. 

The Secretaries of County Medical Socie- 
ties are earnestly requested to forward at 
once complete lists of their Officers and 
Members, giving the post-office address of 
each 


All who desire Excursion Orders should 
notify the Permanent Secretary, Dr. Wm. 
B. Atkinson, at an early date, stating which 
railroad must be used. 
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NEWS. 


—The Eighteenth Congress of the German 
Surgical Society will be held in Berlin, April 
24-27. 

—Dr. Adolph Bardeleben, Professor of 
Surgery in the University of Berlin, cele- 
brated his seventieth birthday March 1. 


—Dr. Charles F. Stillman, of New York, 
has been elected to a chair of Physical 
Examination for Life Insurance, which has 
just been created in the University of Ver- 
mont. 


—Dr. John G. Womble, a prominent 
physician of Baltimore, died suddenly in 
that city March 13. He was graduated 
from the University of Maryland Medical 
School in 1871. 


—Dr. Thomas Fitch Perley, Medical 
Inspector General during. the closing years 
of the war, and a noted entomologist, died 
in Portland, Maine, on Thursday, March 21. 
He was 73 years old. 


—The Lancet, Feb. 23, states that yellow 
fever is said to have broken out at Versailles, 
and to have numbered thus far four victims. 
It has been suspected that the germs of the 
disease have been carried there from South 
America in the plumage of parrots 


—Mr. Henry Carter died recently in 
England at the age of 92 years. He is 
believed to have been at the time of his 
decease the oldest member of the Royal 
College of Surgeons of England. His 
death was caused by a fall which fract- 
ured his left hip. 


—The Faculty of Medicine of Paris, upon 
the report of a committee composed of 
Professors Potain, Jaccoud, Grancher, and 
Straus, have decided to give the Lacaze 
prize of 10,000 francs to M. Malassez, 
Director of the Histological Laboratory of 
the College of France, for his investigations 
upon tuberculosis. 


—The Memphis Medical Monthly, March, 
1889, says of its midwives: ‘‘ There are 
twenty-one of these persons. Seventeen of 
the twenty-one acknowledge their signatures 
with an X. They are an old set, as evi- 
denced by the time of service in the capacity 
of midwife claimed by each—the average 
being twenty-five years and eight months.” 


—Dr. William H. Ford, President of the 
Board of Health of Philadelphia, states that 
the bill to prevent the sale of adulterated 
and impure milk was negatively recom- 
mended, owing to the opposition to a pro- 
hibition of the sale of skimmed milk. He 


\ 





News and Humor. 


‘* He’s no better,’’ replied the lady. 





also said that the Board had now taken the 
matter into its own hands, and that a relent- 
less war would be carried on against dis- 
honest milk dealers. The Sanitary Com. 
mittee of the board has been instructed to 
take further steps to promote the passage of 
a milk bill. 
90 
: HUMOR. 

Weak Eyes.—A Knoxville, Tennessee, 
doctor advised a patient to use whiskey on 
his forehead every morning for neuralgia, 
Meeting his wife a few days after the physi- 
cian inquired as to her husband’s health, 
66 But 
I told him to rub whiskey on his forehead,” 
said the doctor. ‘‘ True,’’ answered the 
lady, ‘‘but John never uses it higher than 
his mouth.’’—Cincinnati Lancet-Clinic. 

FREE MEDICAL ApviceE.—‘‘ Doctor,”’’ said 
a citizen, as he overtook him on the street, 
‘*what do you do in case of a gone stom- 
ach ?”’ 

‘*Well,’’ replied the doctor, thought- 
fully, ‘‘ I’ve never had such a case myself, 
but I would recommend you to advertise 
for it, and then sit down in a large easy- 


chair and wait until somebody brings it 
back.”’ 


Wuat Dip HE MEan?—‘‘I hope, Mr. 
Templecourt,’’ said the lady, as she rose 
from the chair which had vibrated with her 
voice for an hour and a half, ‘that I 
haven’t been taking up too much of your 
valuable time.’’ ‘‘ Not at all, Mrs. Chatty,” 
returned the lawyer, glancing wearily at the 
pile of letters on his desk: ‘‘I assure you 
that this time has been of no value to me 
whatever.’’—Puck. 


A sTory is going the rounds concerning 
the absent-mindedness of Byron, the play- 


wright. Anew play was running through 
the dramatist’s head as he was walking 


through Pall Mall, when a friend stopped’ 


him and said: ‘‘I am in grief.’’ ‘‘ What 
is it?’’ asked Byron mistily. ‘‘I lost my 
father last week,’’ said the man. ‘‘ Too 


bad, too bad,’’ said Byron, with an air of. 


absent sympathy ; ‘‘ very sorry.’’ Then he 
walked on and continued to think about his 


play. Three weeks later he happened to be’ 
again in Pall Mall, when the same man came . 


up to him and said: ‘‘ More misfortune.” 
‘‘Eh?’’ said Byron absently. ‘‘I have 


just lost my mother,’’ said the man lugu- 


briously. 

petulantly. 
little while ago. 
careless man you are.’’ 


‘“‘Dear me!’’ said the dramatist 
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‘You lost your father only @ 
What an exceedingly: 



























